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HERNIA FOLLOWING ABDOMINAL OPERATIONS—ITS 
PREVENTION AND CURE.* 


BY A. LAPTHORN SMITH, B. A., M. D., M. R. C. S., ENG., MONTREAL. 


Professor of Clinical Gynecology in Bishop’s University; Gynecologist to the 
Montreal Dispensary; Surgeon-iu-Chief of the Samaritan Free Hospital 
for Women; Surgeon to the Western Hospital, Montreal, Canada. 
Fellow of the British and American Gynecological Association. 


Altho hernia following abdominal operations is, in the writer’s 
opinion, quite preventable, there is no denying the fact that it 
occurs with sufficient frequency to render it more or less of a bug- 
bear to every physician who advises a patient to submit to ab- 
dominal section. Rarely does a discussion take place at any of our 
great society meetings in which laparotomy as a method of cure is 
recommended, without some speaker (generally on the opposition 
side) making the objection that the opening of the abdomen may 
be followed by hernia; and his objection is a very tenable one, for 
at the great New York Hospital for Ruptured and Crippled, the 
surgeons report an appalling number of patients applying to them 
in whom this accident has happened after celiotomy. When it 
does happen it gives rise to disturbances, discomforts and dan- 
gers which are sometimes far greater than those of the disease 
for which the abdominal incision was made. Many of those whe 
have come under the writer’s care were suffering from strangula- 
tion of the omentum or bowel, and were only saved by immediate 
operation; while others had reflex disturbances of distinct organs, 
such as the heart and brain, which, while not dangerous to life, 
yet caused sufficient misery to require the patients to be constantly 
under medical treatment. And altho, as will be presently shown, 
the hernia can easily be cured, yet the general welfare of ab- 
dominal surgery demands that every precaution should be taken 
to prevent the necessity of doing a second operation. It may 
have been the experience of many others, as it has been mine, that 
patients who need an abdominal operation frequently demur and 
object to the operation simply on the ground that once a woman 
has had one operation she will have to have a second and perhaps 
a third. This erroneous idea has been traced more than once to 
a single instance of some friend whose primary operation for 
the removal of an ovary has been followed by a second one for 
the other one and a third for the cure of hernia. In fact, this 
has actually happened in my own early experience. 

No argument, however, is necessary to prove either the fre- 
quency of ventral hernia, or the great desirability of reducing its 
occurrence to a minimum. Before taking up the question of its 
prevention let us for a moment glance at the causes of the acci- 
dent. Altho they are many, they may all be included in one 
eategory; anything which prevents primary union of the cut sur- 
faces of the middle layer of the abdominal wall or which.allows 
the newly-united surfaces to be drawn apart before the union 
has been sufficiently well organized to hold the edges together. 
By the middle layer is meant the recti muscles and the fascia of 
the linea alba; by the inner layer is meant the peritoneum, and 
by the outer layer is meant the fat and skin. One cause which 
is not generally recognized is the drawing of the peritoneum up 
between the edges of the middle layer so that they are prevented 
from approximating. This is caused by taking too much of the 
peritoneum into the bite of the stitches so that when they are 
tightened up the peritoneum is squeezed in between the raw 
surfaces, thus preventing them from adhering to each other. By 
taking in only an eighth or a quarter of an inch of peritoneum 
this can be avoided. It would probably be better not to include 
the peritoneum at all, rather than is often done, as it unites very 
quickly simply by falling together. Another cause which, how- 
ever, is well recognized, is failing to take in the bite of the 
stitches a sufficient amount of the middle layer. This is due to 
the retraction of the middle layer back between the outer and 
inner layers. In order to avoid this mishap the skin should be 
pusht back above and the peritoneum belew so that the muscles 
will be the most prominent part instead of the most retracted. 
The drainage tube is the greatest cause of hernia, because it 
most effectually prevents primary union of the raw surfaces. 
Notsonly does it prevent the surfaces from coming in contact at 
that=point, but it very often infects them, causing suppuration 
and)closure by granulation. Ten years ago I drained with s 


Read before the British Gynecological Society, April 15, 1899. 


glass tube all pus cases, and those in which there were many 
adhesions, even if there were no pus, but I abandoned this pro- 
cedure some three years ago, with the result that no hernia has 
occurred among my cases since then. If drainage must be used, 
it would be much better to drain by gravity thru an opening in 
Douglas’s cul-de-sac, thru which a T-shaped rubber tube ‘has been 
past, into the aseptic vagina. But the most common cause of 
ventral hernia is the custom of removing the stitches far too 
early. Ten years ago, when the writer succeeded the late Pro- 
fessor Trenholme in the chair of Gynecology at Montreal, it was 
the practice to remove the stitches on the sixth day, and this 
was the usual custom thruout America. 
the practice in Great Britain and Ireland at that time I am not 
sure, but judging from the recent books of Dr. Webster, of Mon- 
treal, in which he advises the removal of the stitches on the 
ninth day (as Dr. Webster was until recently Assistant to the 
Professor of Gynecology at Edinburgh), it would appear that 
such was the time at which it is customary to remove them in 
Scotland. Six days, or even nine days, I consider far too early 
a date on which to remove them. In a paper read before the 
American Gynecological Society in 1893, I exprest my views on 
this point in the following terms: ‘When the edges of the ab- 
dominal incision are brought together clean and not bruised and 
with corresponding layers of tissue in exact apposition, we obtain 
primary union. Under this term we may include all cases of 
union in which there is no suppuration or granulation, altho it 
does not necessarily follow that there is no exudation of plastic 
lymph. The ideal union by first intention is, of course, one in 
which the cut openings of vessels and the cut fibres of other 
tissues exactly correspond and unite, but this probably never 
occurs after an abdominal section. The union is rather due to 
the exudation of plastic lymph from the opposite surfaces, which 
forms a gelatinous plug and which eventually becomes organized 
into white fibrous tissue. We can obtain a good idea of this 
process by observing what takes place when the tendo Achilles 
is cut by the orthopedic surgeon for the cure of talipes equinus. 
After the subcutaneous division of the tendon the foot is kept 
for three days in its former faulty position until the ends of the 
divided tendon shall have become joined again by the exudation 
of plastic lymph. When a sufficient quantity of this has exuded, 
and while it is still in a soft and stretchable condition, the sur- 
geon gradually brings the foot to a right angle with the leg, 
when there is perhaps a space of two inches between the cut 
ends of the tendon, which are united, however, by this band of 
soft, plastic lymph. The foot is then left in position until this 
material has become thoroly organized, when the patient will be 
found to have the full use of the part. The same thing, I take 
it, occurs after an abdominal section; and it is owing to the too 
early removal of the suture while the plastic lymph is still soft 
and stretchable and before it has become organized into white, 
fibrous tissue that we owe the great frequency of ventral hernia. 
By leaving in the supporting silk-worm-gut sutures for one month 
after the operation we can avoid not only the risk of ventral 
hernia, but we are also saved the anxiety of the incision being 
torn open during a fit of coughing or other effort, and the intes- 
tines escaping out of the abdomen, as has occurred in several 
recorded cases. If the silk-worm-gut sutures are left in for a 
month, as I have done in my last fifteen or eighteen cases, they 
can do no harm, and this accident is absolutely prevented from 
happening. Altho I am not in a position to state the exact time 
at which the plastic lymph becomes organized into white fibrous 
tissue, yet I will be in favor of leaving in the sutures at least 
until the process has had time to be completed. In my last few 
cases I have been introducing a few buried silk-worm-gut sutures 
thru the cut edges of the abdominal facia, which, of course, re- 
main during the whole of the patient’s life, and which therefore 
render the occurrence of ventral hernia impossible. These were 
introduced after the thru and thru sutures had been placed in 
position and before the latter were tied.” The above was writ- 
ten six years ago, and seems to have had some influence upon the 
practice of the abdominal surgeons of America, for since then 
the time for removal of the sutures has been greatly extended. 
After six years’ further experience I may say that I have left in 
the “thru and thru” sutures one month in several hundred cases 
and with the most satisfactory results. During the last year I 
have crystalized my procedure into the following formula: When 
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the abdominal wall is not more than one inch in thickness I em- 
ploy thru and thru silk-worm-gut stitches half an inch apart, 
which I leave in one month; but when the abdominal wall meas- 
ures over one and under two inches in thickness I bring the 
peritoneum and muscles and fascia together with buried silk- 
worm-gut to remain forever, and the skin is closed with a sub- 
cutaneous silk-worm-gut stitch which is removed in ten days. 
When the abdominal wall is over two inches thick then in addi- 
tion the fat is brought together with fine catgut after having 
tied the buried sutures. 

An interesting question is: What becomes of the buried 
sutures? Are they absorbed? Or do they remain indefinitely as 
they were first placed? In what percentage of cases do they 
suppurate? The first question may be surely answered in the 
negative. As I have found these stitches while performing lap- 
arotomy for the removal of the second ovary more than four 
years after they were first introduced and they were as clean and 
smooth as on the day they were buried, I believe that they remain 
indefinitely so. The answer to the third question varies a little, 
according to the operator and the rigorousness of his asepsis. 
Dr. Noble, of Philadelphia, reported at the meeting of the Amer- 
ean Gynecological Society, held at Boston last May, 472 cases 
with 10 suppurations, or less than two per cent. I have had 
three per cent. in nearly 300 cases consisting of 102 Alexanders, 
120 ventrofixations, about 20 ventral and umbilical hernias and 
about sixty ordinary abdominal sections. 

Would any other material do as well as_ silk-worm-gut? 
There are three alternative materials, namely: Silver wire, silk 
and chromicized catgut. Silver wire has been used a good deal 
by Kelly, but it has no advantages over silk-worm-gut. It 1s 
harder, takes longer to tie, is no easier to disinfect than silk- 
worm-gut, and suppuration follows in about the same proportion 
of cases. It is possibly more permanent, but then if silk-worm- 
gut lasts four years (of which the writer is positive) that is 
quite as long as necessary. If silk could be prepared so as not 
to suppurate any oftener than silk-worm-gut, it would have the 
great advantage of being softer, instead of having hard and sharp 
ends. In about fifty of my own one hundred and twenty ventro- 
fixations I attacht the uterus to the abdominal wall with Chinese 
silk which had been boiled and dried and then dipt in a saturated 
solution of iodoform in ether. It was then kept in sublimate 
alcohol until required for use. In only one case out of forty 
did one of these stitches have to be removed, and that was in a 
ease complicated with pus tubes which burst and infected the 
incision. J think the pores of the silk being filled with minute 
particles of iodoform the capillarity of the silk is destroyed and 
bacteria are also inhibited from growing in it. In passing, it 
might be mentioned that there is nothing so good as a crochet- 
hook for removing a buried stitch, which can be done in a mo- 
ment and with very little trouble. Chromicized catgut has a 
great advantage over all these materials in that we are not only 
able to thoroly disinfect it, but we are also able to make it last 
as long or as short a time as we like. I have it prepared as 
follows: Nice, clean catgut is bought from Keller, of Nassau 
Street, New York; soakt for a month in ether, then for a month 
in sublimate alcohol, one in five hundred; it is then placed in a 
water-saturated solution of bichromate of potash for a longer or 
shorter time. One hour’s immersion will make it last a fortnight, 
two hours a month, one day three months, and so on. I have, 
however, been so well satisfied with silk-worm-gut that I have 
only a few times used chromicized catgut in the abdominal in- 
cision, altho I have used it extensively in plastic work, and I am 
therefore unable to state from actual experience the length of 
time it requires for the above mentioned catgut to be absorbed 
in the abdominal incision. 

Another factor in preventing ventral hernia is the keeping of 
the patients in bed one month after their operations, and the 
wearing of an abdominal supporter for one year. Both of these 
precautions are unnecessary in cases in which the middle layer 
is closed with permanent sutures; the writer frequently allows 
these cases to be up in from ten to twenty days, and to go home 
in from twenty to thirty. There is absolutely nothing that the 
patient could do that could cause the incision to open; and as the 
sutures are as s:rong at the end of a year as they were at the 
beginning there is no need to wear a band at all. This is quite 
a boon, as many patients complain a good deal of the annoyance 
of having to wear an abdominal belt. When thru and thru sutures 
are used, if they are left in a month the period during which it 
is necessary to keep the patients in bed is very much lessened. 
One of my patients, against my will, left my private hospital 
twelve days after an abdominal section for tubal pregnancy, be- 


cause her children were stricken with an epidemic disease. This 
lady was none the worse for her_indiscretion, and she walkt 
into my office three weeks later to have the stitches removed. 
Many others for various reasons have gone home in two weeks 
and returned at the end of thirty days to have their stitches re- 
moved. All these patients who have temporary stitches, altho 
they have no need to wear a bandage while the sutures are in, 
are all carefully enjoined to wear one from the time that they are 
removed. 

If, after what the writer has said, any one will still persist 
in removing thru and thru stitches in from five to ten days, then 
he should be most careful not only to keep his patients in bed for 
one month and firmly bandaged, but after the stitches are re- 
moved the patients should be carefully dieted, so as to keep the 
intra-abdominal pressure to a minimum, as hernia can hardly 
fail to follow the so early removal of the stitches while the unit- 
ing material is soft and extensible. 

In order to obtain primary union and to avoid stitch-hole 
abscesses, two things are desirable: First, not to bruise the 
edges of the incision by putting powerful clamps on every oozing 
spot until, as the writer has seen, as many as a dozen of them 
are crushing the tissues. Large vessels should be tied individually 
with fine catgut, while finer ones should be immediately twisted. 
Oozing can be stopt by the pressure of very hot sponges. 

The silk-worm-gut should not be tied go tightly as to cut or 
strangulate the tissues; such force is quite unnecessary; it only 
requires that the recti muscles, which naturally fall together, 
should be held there by a very moderately tight circle of silk- 
worm-gut. The writer has devised two little improvements in 
technic in order to insure that the margins of the incision will 
not be distorted by introducing the sutures at unequal distances 
on the two sides. First, a rubber stamp having a straight line 
in the centre and a scale on each side markt off into centimetres 
from one to thirty is sterilized by heat, and just before the opera- 
tion and after the abdomen has been washt up it is stampt from 
the pubis to above the umbilicus in the middle line. When we 
come to close the incision we have only to introduce the needle 
at one number on one side and bring it out at the corresponding 
number on the other side in order to obtain a very accurate ap- 
proximation. We are greatly facilitated and expedited by hook- 
ting up the top of the incision and raising the whole abdominal 
wall away from the bowels and at the same time keeping them 
on the stretch. With a sharp Pean needle, mounted on a handle, 
Wwe can pass the sutures thru almost quicker than an assistant 
can thread them. From four to six stitches can thus be past 
in a minute, a great saving of time on some other methods, and 
it makes a much neater result. Of course, the Trendelenburg 
posture is a great help in doing this quick work, because it keeps 
the bowels out of the way of the needle. How the wound is 
drest has little if anything to do with hernia. The writer covers 
the incision with sterilized boracic acid. 

We now come to the cure of ventral hernia. If the hernia is 
a small one, the ring now measuring as much as an inch in 
diameter, it may be cured by the following simple method, 
which the writer employs in small unbilical hernia, namely: 
by means of a single buried purse string suture of silk-worm-gut, 
past in the substance of the ring and about a quarter of an inch 
back from the edge. The latter will have been freshened up by the 
removal of the sac down to the peritoneal surface of the ring, so 
that when the single stitch is drawn tight it puckers up the ring 
until the opening is completely obliterated. It is then tied and 
the ends cut short. The relaxt skin should not be removed but 
carefully brought together. It is surprising how its redundancy 
will disappear in a few days. If the hernia is a long one, a dif- 
ferent method must be employed. The following case in the 
writer’s practice serves to describe his method. The patient 
was one of the first cases of abdominal section performed in 
Montreal by one of our oldest operators, but it was in pioneer 
times and the stitches were removed in six days, with the result 


‘that there was an enormous protrusion of the bowels thru an 


opening at least ten inches in length and six inches wide. As 
the skin was exceedingly thin and the bowels laid almost next 
to it, an incision one-sixteenth of an inch deep from without in- 
wards would have gone into the intestine. To avoid this, a 
director was introduced thru a small nick in the skin above the 
hernia and the skin was cut all the way down from within out- 
wards on the director. The intestines were adherent to the 
whole length of the fascia, which had originally united the edges 
of the incision, but which had spread out into a thin membrane 
after the stitches had been removed. As it was impossible to re- 
move this without injuring the bowels, it was cut off the ab- 
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dominal wall-and the intestines were dropt into the abdomen 
with this part of the abdominal wall attacht to them. The edge 
of the iecti muscles were then sought for and found with some 
difiiculty, ard the fascia covering them was split up on each side 
and twenty-five buried silk-worm-gut sutures then brought the 
muscular surfaces in contact, as well as the peritoneum and 
fascia, leaving a thick line of union. The peritoneum of the sac 
was carefully removed from the skin and the latter was brought 
together without removing any of its redundancy by a subcutane- 
out suture. Primary union was obtained thruout without one 
drop of moisture on the dressing, and the patient has been heard 
from at intervals during the three years which have elapst and 
has never had the slightest discomfort from the large number of 
buried stitches. 
SUMMARY. 


1. Hernia is a frequent complication of abdominal section. 

2. When it occurs it prevents other women from undergoing 
a needed laparotomy. 

3. It is quite preventable: (a) By leaving in the stitches for 
one month if the woman is thin enough to allow us to use thru 
and thru sutures, or (b) by using non-absorbable buried ligatures 
when the woman is fat enough to require two layers of sutures. 
The writer prepares his silk-worm-gut by placing it in sealed 
glass tubes and boiling it. A cut with a file is made in the middle 
and just when it is required for use the tube is snapt across, 
(ec) By discarding the abdominal drainage tube and when drain- 
age is necessary, which it rarely is, draining by the vagina. (d) 
By securing accurate coaptation of the cut edges by marking the 
places where the stitches are to go before the incision is made. 
(e) By taking care that no peritoneum is curved up so as to come 
between the muscle and fascia. 

4. Hernia is easily cured in small cases with a single buried 
silk-wom-gut purse string suture; and in larger cases by splitting 
the edges of the ring until the recti muscles are exposed from 
top to bottom and suturing them with buried silk-worm-gut. 

5. Patients with buried silk-worm-gut stitches do not need 
to stay in bed more than two weeks, and in some cases less; and 
they do not need to wear an abdominal belt. 

6. Patients with thru and thru silk-worm-gut stitches left in 
for a month can in case of necessity go home in twelve or fifteen 
days and return at the end of four weeks to have their stitches 
removed. They do not need to wear a supporter until the 
stitches are removed, and even then it is much less necessary 
than in patients whose stitches have been removed early. 


OBSERVATIONS ON THE RELATION OF THE UTERUS TO 
THE THYROID GLAND.* 


BY CHARLES R. DICKSON, M. D., TORONTO, ONTARIO. 
Electro-therapist to the Toronto General Hospital, to the Hospital for Sick 
* Children and to St. Michael’s Hospital. 


For the past nine years, at least, I have been devoting some 
special attention to the treatment of diseases of the thyroid gland, 
more particularly by means of the use of electricity in various 
forms. The results have been laid before the Canadian Medical 
Association on two previous occasions and also before other medi: 
eal societies. The present brief contribution is of a somewhat 
different character, namely: the relation of the uterus (or more 
properly speaking, the female reproductive organs) to the thyroid 
gland. 

. A very cursory glance at current medical literature would 
suffice to dispel effectually any claim to originality in this theme, 
but it will also disclose a certain lack of unanimity on the part 
of our authorities. For instance, the only reference in Flint’s 
“Human Physiology” to this subject of relation to or sympathy 
with the thyroid is: ‘An instance is quoted by Longet of period- 
ical enlargement of the gland in a female during menstruation, 
but there is no evidence that this is of constant occurrence.” In 
Walsham’s “Practical Surgery” there is also but brief reference, 
namely, under causes of goitre: “In sporadic cases, heredity, dis- 
turbance of the sexual functions, and conditions producing con- 
gestions of the head and neck, are given as causes.” The only 
reference which I can find in Osler’s “Practice of Medicine” is 
under Myxedema Proper, viz.: “Tho occuring most commonly in 
women, it seems to have no special relation to the catamenia or 


*Read at,the Thirty-second Annual Meeting of the Canadian 
Medical Association in Toronto, Ontario, August 30 to September 
1, 1899. 


to pregnancy, tho the symptoms of myxedema may disappear 
during pregnancy or may develop post partum.” No allusion is 
made to the subject when speaking of goiter. 
On the other hand, Hirst’s ‘System of Obstetrics” clearly rec- 
ognizes the relationship existing between the uterus and the 
thyroid, and I may therefore be excused for quoting rather freely 
from this work, as follows: “The hypertrophy of the thyroid 
gland, and consequent fulness of the neck, apart from any local 
disease or endemic influence during pregnancy, is such a sensible 
and frequent phenomenon that the ancients recognized its occur- 
rence. Thus we see the Venus of Milo, a girl on the verge of 
womanhood, with a slender, delicate throat, due to the rudimen- 
tary state of the thyroid, in strong contrast with the Venus Calli- 
pyge, @ woman in magnificent maturity, undoubtedly parous, 
with a broad, full throat and markt thyroid development. The 
Latins, scarcely less critical than the Greeks,, observed the same 
appearance. * * * The organ diminishes during the puerper- 
ium, but remains more voluminous than prior to pregnancy.* * * 
The physiological hypertrophy of the thyroid gland at puberty 
and during pregnancy has been already mentioned. The exag- 
geration of this normal enlargement to such a degree as to be 
productive of serious symptoms is not an infrequent disorder of 
pregnancy.* * * A number of facts, fully supported by 
abundant clinical observation, render the theory almost certain 
that some necessary relation exists between pregnancy and 
certain cases of simple goiter. The disease is very much more 
common in women than in men. The intimate relation between 
menstruation and menstrual disorders and the thyroid is fully 
establisht (*). The same connection between this gland and 
functional and organic disoyders of the uterus and ovaries has 
been observed. The disease is observed much more frequently 
in women who have borne children than in _ sterile married 
women (**), Bronchocele often makes its first appearance during 
pregnancy, increases rapidly in size during this period; and subse- 
quently becomes reduced in volume. These facts indicate that 
whatever the true causes of simple goiter may be, pregnancy is 
often the actual exciting and determining cause.* * * The 
thyroid gland, first becoming prominent at puberty, remauns sta- 
tionary until pregnancy supervenes. During the first or second 
pregnancy the gland increases rapidly in size, but seldom giving 
rise to symptoms of severe dyspnea. In the interval between 
labor and the succeeding pregnancy the tumor is reduced in size, 
but remains a little larger than it was before pregnancy. * * * 
This process continues with each successive pregnancy, provided 
the woman does not succumb to the mechanical interference 
with respiration, until the menopause, when the tumor diminishes 
greatly in size, or, in rare cases, entirely disappears” (!). 
Turning to Mann’s “System of Gynecology” we find this al- 
lusion: ‘Thyroid Enlargement—This symptom, taken as an 
evidence of physiological activity of the reproductive organs by 
the poets and physicians, as well as the common people of Rome, 
was even regarded by so acute an observer as Meckel (Barnes) 
as a repetition of the uterus in the neck. This I have repeatedly 
observed as an accompaniment—1I cannot say positively a reflex— 
of uterine disease * * *” (!!). 
Many more authors might be quoted pro and con, but the 
foregoing will be sufficient to establish the fact that the relation- 
ship is either not fully acknowledged by all whom we are accus- 
tomed to regard as authorities, or not thought to be of sufficient 
importance to dwell upon in their writings. 
The observations to which I desire to direct attention are re- 
stricted to experience with about two hundred cases, and are as 
follows: 
Diseases of the thyroid gland are much more common among 
women than among men (6.55 to 1). A direct sympathy, if noth- 
ing more, between the uterus and thyroid is manifested in many . 
ways so frequently, in fact, as to preclude the assumption ofs 
mere coincidence. Thus, before the establishment of the func- 
tion of menstruation the thyroid gland is quite often found to be 
in a hyperemic or engorged condition; when menstruation is 
establisht this condition of engorgement usually disapperars, altho 
it may occasionally persist in a lessened degree. In the cases 
in which the thyroid dces not resume its normal dimensions ‘it 
usually becomes more engorged before each menstrual period, 
receding in s'ze until completion of the period, or again there may 


(*) Lawson Tait, E. W. Jenks. 
(**) Allen Thompson Sloan. 
(!) “American System of Obstetrics,” Article on Pregnancy, by 
William Wright Jaggard. 
(1!) “American System of Gynecology,” Article on The Hys- 
tero-Neuroses, by George J. Englemann. 
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be an accession in size at each period, which does not entirely 
disappear. 

Enlargement of the thyroid, however, is not always a pre- 
monitor of approaching puberty, being sometimes met with in 
children under eight years of age; and in one instance the thyroid 
had been prominent ever since birth. 

Goiter occurring after puberty is frequently associated with 
amenorrhea. In one case in which both amenorrrhea and goiter 
proved very stubborn an infantile uterus was found. Treatment 
directed to the amelioration of this condition resulted in the estab- 
lishment of menstruation and reduction in the size of the thyroid. 

In only one case has a diminution in size of a goiter during 
the menstrual period been noted; a parenchymatous goiter ina 
multipara. 

When a patient with an enlarged thyroid . becomes pregnant 
the gland increases in size with each pregnancy, to become smal- 
ler upon or shortly after delivery, altho it rarely recedes to its 
dimensions before pregnancy. 

In many cases pregnancy is directly responsible for goiter, 
which makes its first appearance early after impregnation. 

In several cases it has been noticed that while the thyroid 
gland was undergoing electrical treatment the susceptibility to 
impregnation has been greatly increast; and this with patients 
that had not been pregnant for several years. 

The occurrence of the menopause is not always the signal for 
the recession or disappearance of a goiter; on the contrary, it 
may increase at this period. In a few cases the goiter has not 
given rise to any inconvenience until the menopause. A goiter 
especially manifest after the climacteric should be regarded with 
suspicion as apt to be malignant in character. 

At three periods of life has the thyroid been found most re- 
fractory to treatment: before puberty, during pregnancy and 
after the menopause. 

This brief contribution deals with the subject in a very general 
manner only, no attempt has been made to burden it with figures, 
but I trust that enough has been shown to establish the conten- 

.tion. Apart from this, however, as a point of practical value, the 
following conclusion may be drawn: 

In treating diseases of the thyroid gland in woman it is wise 
to inquire into the condition and habits of the uterus, and to 
devote some attention to it as well as (if not indeed) instead of 
the thyroid. Very active measures should be omitted before 
puberty, during menstruation and pregnancy, while the climac- 
teric is a time for especial suspicion. 


SURGERY AMONG THE INSANE—ITS DIFFICULTIES; ITS 
ADVANTAGES; ITS RESULTS.* 


BY A. T. HOBBS, M. D., LONDON, ONTARIO, 
Assistant Physician to the Ontario Asylum for the Insane. 


It is generally understood that for the successful treatment 
of physical diseases to which mankind is prone, the physician, 
in his endeavor to bring about favorable results, must have the 
patient’s confidence and co-operation, and must also acquire a 
knowledge of the temperaments, idiosyncrasies and individualities 
of the person being treated. Without these acquirements, on the 
part of the physician, and, with the absence of trust on the part 
of the patient, it is difficult to produce satisfactory results. 

In the treatment of bodily diseases among the insane, the 
asylum physician encounters difficulties that would seem to the 
ordinary practitioner almost insurmountable. He has to make 
himself thoroly acquainted with the varied mental phases peculiar 
to each insane person, and must exhibit an inexhaustible supply 
of patience. He must be ever ready to depart from the beaten 
track of routine treatment, and, as circumstances arise, initiate 
for himself new methods of dealing with each mentally deranged 
individual. 

In the application of surgery to the treatment of surgical dis- 
eases in the London Asylum we have encountered all kinds of dif- 
ficulties, and experience has taught us how to successfully over- 
come the various obstacles that arise from time to time. 


DISADVANTAGES. 


The difficulties may be detailed as follows: 

1. Difficulty of Diagnosis: Very little reliance can be placed 
upon subjective symptoms as portrayed by the insane. In many 
pain’in not indicated. as it would be in a sane person. The suf- 


‘*Read before the American Medical Association at Toronto, 
September 1, 1899, aor 


ferings induced by physical ailments in the insane may be desig- 
nated by them as an electric current working upon their bodies 
detrimental to their well being, or to the action of some deadly 
poison introduced into their system by some one inside or out- 
side of the asylum precincts; or to mesmerism, or to malevolence 
on the part of an enemy, etc. Others may have serious diseases 
present, but sensation is so dulled that no complaint that would 
indicate physical suffering is made at all. The description: of 
their troubles when given is mainly erroneous and usually mis- 
leading. Actual examination is the only reliable method to ascer- 
tain the existence of physical derangements in the insane. 

2. The Difficulties of Examination: The physical examina- 
tion of insane patients presents many hindrances. They often 
will not allow themselves to be toucht by the physician. Their 
suspicions or fears of a simple action like a physical examination 
of the chest will cause them to struggle so that any effort to 
obtain satisfactory information concerning the heart, lungs or 
abdominal contents is rendered futile. This being very often the 
case in such simple procedures, it will be understood that to ob- 
tain a gynecological examination of an insane female is practi- 
cally impossible without the aid of anesthesia. 

38. The Difficulty of Anesthesia: In the early days of our 
surgical work chloroform was the selected anesthetic. This, 
however, had to be abandoned, as resuscitation had to be resorted 
to in several instances to prevent collapse, as the chloroform 
narcosis became too profound and heart action alarmingly weak. 
I believe that the depression and depreciation of the whole ner- 
vous system coincident with the mental derangement makes 
chloroform a dangerous anesthetic to be generally used upon the 
insane. The application of ether has given satisfaction and more 
so since the introduction of preliminary narcosis with nitrous ox- 
ide gas. The latter anesthetic, being unirritating, prevents the 
struggling of the patient usually induced in the initial stage of 
ether inhalation. 

4. The Difticulties of Preparation for Operation: The pre- 
paratory treatment of a surgical case is often made difficult by 
the obstinacy and resistance of the patient. Simple bathing of a 
patient will sometimes take the united attention of three or more 
nurses. The same thing occurs when an enema is given, or the 
urine drawn. Often the entire preparation, other than the bath- 
ing and the giving of a purgative or enema, can only be carried 
out when the patient is under an anesthetic. 

5. The Difficulty of After Treatment: Nursing insane pa- 
tients, especially after a severe surgical procedure, is often at- 
tended with difficulties that are unknown to surgeons whose 
clientele are possest of mental soundness. 

Some patients, after the effects of the anesthetic have past 
off, will demand food and drink, and will not be pacified until 
their desires are partially, at least, appeased. Others will get 
out of bed if the nurse’s attention should for one moment be 
directed to another part of the room, while some, uniess carefully 
watcht, will pass their hands under the dressing and finger the 
wound, or even go so far as to tear off the dressings and pull on 
the sutures. If excited they will chatter incessantly, and if ir- 
ritable they may beome very disturbed and noisy. Dieting these 
patients, owing to their insane desires and cravings, is often 
troublesome. If not satisfied with the food prepared for them, 
they will vent their displeasure by breaking the dishes, storming 
at the nurses and making themselves generally disagreeable. 
The thermometer is almost invariably used in the axilla, and 
even this simple procedure is repugnant to many of them, and 
a broken thermometer at times registers their dislike to such pro- 
ceedings. This little instrument is sometimes regarded with 
deep suspicion as having the power to produce all kinds of electric 
shocks and evil influences upon their persons. I have known a 
patient on whom the thermometer was used, in the mouth, to 
produce in a few days a semi-circular ulcer extending under the 
edge of the tongue, induced by biting and chafing it with the 
teeth, and then to blame the thermometer as being the cause 
and denounce the nurse as having ulterior designs on her. Pas- 
sive resistance has often to be overcome before a catheter can 
be past or a patient sponged. It is not unusual for a patient to 
wet sheets and soil dressings, necessitating frequent changing. 1 
have known patients to get exceedingly angry if not allowed to 
get out of bed soon after a severe abdominal: operation. In the 
course of subsequent treatment it requires eternal vigilance, end- 
less patience, combined with the unlimited tact of the nurses who. 
have charge of these special cases. I may say. that without care- 
ful conscientious nurses, trained especially for the, management 
of these. cases, work would be a dismal failure... © 

As an offset to these difficulties of. surgeryamong asyluni 
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patients there are some advantages in the fact that they are in- 


sane, 
ADVANTAGES: 


1. Little or no shock, as rule, succeeds even a prolonged and 
dangerous operation, and post operative pain is rarely complained 
of. No doubt the changed mental condition and the insensitive- 
ness of the nervous system accounts for this. The majority of 
these cases make a good and rapid convalescence. 

2. Another advantage is that, except in occasional cases, the 
regimen laid out for them is strictly adhered to in spite of all 
whims and fancies. 

3. Again, ether narcosis is very quick]y recovered from in 
the insane. A gentle slapping of the face will quickly arouse 
the most profoundly anesthetized patient, and very little nausea 
or vomiting occurs subsequent to the use of ether. I may say in 
this connection that after an experience of about six hundred 
etherizations of insane people, I have never seen an insane patient 
made mentally worse or in any way mentally improved as a di- 
rect result of the anesthesia. 


RESULTS: 


The results of operative surgery, 
among the insane are two-fold. 

Primarily—the restoration of physical health. 

Secondarily—the improvement and recovery of the mental 
condition. 

I desire at this point to emphasize most strongly the fact that 
WE DO NOT OPERATE FOR INSANITY or for the relief of 
the mental condition. Some physicians persist in ignoring this 
and endeavoring to fasten on us the charge that we claim to cure 
mental diseases by direct operation. Let me once more reiterte 
our text that “these operations are done primarily and specifical- 
ly for the removal of physical disease and the promotion of bod- 
ily comfort.” Can anything be more clear than this? As to any 
succeeding mental improvements and recovery this is always sec- 
ondary to the restoration to bodily health from the removal of 
disease, especially pelvic. Let me ask how can good health be 
establisht if complicating pathological disease is present in the 
patient’s system without removing such lesion? And how are new 
growths, lacerated cervices, torn perinei, prolanst uteri, etc., per- 
taining to gynecological diseases, to be eradicated without the aid 
of surgical measures? If these conditions are present and are re- 
moved, and as a result good bodily health is restored and sub- 
sequent mental improvement succeeds, especially in cases of long 
standing insanity, is it not fair to deduce that some connection 
en the bodily ailments and the abnormal mental con- 

tion 

It is conceded that the physical basis of mental disease is the 
great nerve center. It is also admitted by all authorities on men- 
tal diseases that disturbances of this organ are often a sequence 
of derangement of other organs of the body. Also I think it 
will be admitted that the organs forming the series engaged in the 
reproduction of the species are, next to the brain, the most com- 
plex in their mechanism and most profundly physiological in 
their function. Furthermore, I am free to admit that derange- 
ments of the brain will sometimes affect the functions of the sex- 
ual system; but on the other hand, I emphatically affirm, from 
my experience of 168 cases, that disorders of the sexual organs 
will often produce disturbances of the brain ranging from mild 
mental unrest to the most severe attacks of insanity! 

Whether this is brought about by reflex action, changed in- 
ternal secretion, or of whatever theory which may be advanced 
as a solution of the phenomenon, the truth forces itself home to 
those having been actually engaged in the work that there does 
exist a certain intro-dependence between the organs of reason and 
those of generation. 

At the London asylum we have, since the commencement of 
the year 1895, endeavored to give our patients, when found nec- 
essary, the benefit of proper surgical treatment. Since that time 
we have examined gynecologically 211 patients and found disease 
in 179. 168 of these received treatment indicated for the dis- 
ease presented at time of examination. 

The diseases relieved were subinvolution or endometritis, or 
both, 127 times, cystic lacerated or hypertrophied cervices 59 
times, retroverted or displaced uteri, 52 times, prolapst uteri 5 
times, lacerated perinei 34 times, diseases of the ovaries and tubes 
32 times, fibroid tumors 14 times, malignant tumors twice, tuber- 
cular peritonitis twice and fistulae twice. On these it was nec- 
essary to perform 127 curettages, 51 trachelorrhaphies or amputa- 
tion of the cervix uteri, 36 Alexanders, 12 ventro-fixations or sus- 
pensions, 26 perineorrhaphies, 21 ovariotomies, 14 abdominal and 
8 vaginal hysterectomies 2 myomectomies, and two laparotomies 


for ‘tubercular «peritonitis. 


especially gynecological, 


The physical outcome of operative treatment was uniformly 
good. More than this, the changes from abnormal to a normal 
mental condition succeeding the removal of these sources of irri- 
tation, and of bodily decay occurred so frequently and so marked- 
ly that to term such phenomena mere coincident or accident in 
each case is absurd. 

In summing up the mental results, I have divided the 168 pa- 
tients into two groups, and have further subdivided each group 
into divisions, the designation of each patient being indicated by 
the main disease present in her case. 

“1. The inflammatory group consisting of 98 cases, are as fol- 


lows: 
Ratio Mental 
Improvement. 
3 or 14 per cent 
6 or 17 per cent 


Ratio Mental 
Recovery. 
15 or 68 cent 
19 or 53 cent 


No. of 

Diseases Cases. 
Ovarian and tubal. .22 
Uterine body 
Uterine body and 

Tubercular peritoni- 

1 or 50_~—siper cent 1 or 50 per cent 

The average ratio of recoveries in the group was 51 per cent 
and the improved ratio was 17 per cent. 

2. The non-inflammatory group, consisting of 70 cases, are as 


15 or 39% per cent - 8 or 21 per cent 


follows: 
Disease or No, of Ratio Mental Mental 
Lesion. Cases. Recovery. Improvement. 
Uterine tumors, ma- 
lignant and be- 
. 24 7 or per cent 9 or 37 per cent 
Displacements of 
uterus .. -.40 13 or 32% per cent 13 or 32% per cent 


Tears of perineum, 

fistula @tce. .. 6 0 or 0 per cent 2 or 33 per cent 

This class as a whole, gave a recovery rate of 25% per cent 
as well as 31 per cent who improved mentally. 

The number of deaths succeeding operation in the 168 cases 
was 4 or a little over 2 per cent. 

This dividing of the whole number into groups points out the 
relative effect that the removal of the difficult lesions subsequent- 
ly had upon the metal health. It will be noted that the best re- 
sults followed the removal of diseases that were the result of 
previous inflammatory reaction. It is, therefore, needless to 
impress the importance of the treatment of such gynecic dis- 
ease whenever found in a deranged female. 

It is interesting to note that insane patients, being mentally 
deranged for two years, are considered chronic, and that their 
prospects of mental recovery are somewhat remote. The fact 
then that 51 of the 112 patients who recovered or improved men- 
tally had been insane for two years, is exceptional, and is addi- 
tional evidence as to the immense value of surgical gynecology 
when applied to removal or abatement of pelvic disease when 
found to exist among the insane. 

Notwithstanding all this, there are those who doubt the truth 
of these statements. There are those who denounce these meth- 
ods as savoring of “mutilation,” and characterize the introduction 
of gynecological surgery among the insane patients as “a pre- 
sumptious innovation which claims to cure mental disease by way 
of the pelvic cavity!’ Such criticisms may sound extremely 
viytuous and wear the air of righteous censorship; but coming 
from those whose views are theoretical, and not practical, should 
carry the weight of theory, but not that of fact! 

In conclusion, let me draw the attention of those critics to a 
fact which they must have overlookt, that there are hundreds of 
physicians in Canada to-day, who, during long years of practice, 
have had women consult them for the relief of some pelvic dis- 
comfort or distress; and at the same time that they have noticed 
in these women pronounced abnormal mental symptoms indl- 
eating that if they were not already insane, that they were at 
least on the borderland of insanity! 

Furthermore, that after having removed the pelvic lesion in 
these women, they have witnest an improvement or disappear- 
ance of the coincident mental derangement. 

Let me then say that no amount of criticism or theoretical ar- 
gument can overcome the conviction in the minds of these phy- 
sicians that there must have been some connection between the 
local disease and the complicating abnormal mental condition. 


Montgomery, one of the most prominent of living gynecolo- 
gists, says: We make a mistake as: gynecologists, perhaps, in 
sometimes promising too much as the result of the local treat- 
ment of pelvic diseases. We certainly need to give due heed to 
the claims of the patient’s general condition, treating, not the 
pelvis alone, but the woman as a whole. 
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A PECULIAR GYNECOLOGICAL CASE.* 
BY THOMAS S. HARRISON, M. D., SELKIRK, ONTARIO. 
The case to be reported shows to what an extent a woman may 


injure herself in attempting to produce an abortion; and also what 
may be accomplisht by immediate operation for relief of penetrat- 


- ing wounds of the abdominal cavity. 


The patient was a married woman with a considerable family. 
Having become pregnant against her desires, she sought means of 
ridding herself of the fetus, and when gestation had advanced 
two and a half months, she was told by a neighbor how to cause 
a miscarriage by passing some hard, sharp thing into the womb— 
“a very easy thing to do, and something that will cause no more 
trouble than an ordinary monthly sickness’—(according to the 
statement of the woman.) As a result of this advice the patient 
past a glass stylet pen-holder, blunt end foremost, into the vagina 
and gave it a strong shove. With a sharp pain and a slight dis- 
charge of blood the pen-holder slipt from her grasp and was lost 
to her touch. She at first thought it had enter¢éd the womb, and 
would soon be discharged with the products of conception, but 
upon recalling the length of the instrument used and comparing 
it with what she believed to be the size of the uterus at that pe- 
riod of pregnancy, she concluded it was lost, and at once decided 
upon the necessity for medical aid. , 

On examination most carefully made with speculum and good 
light no rent or tear of any kind could be found in either the va- 
ginal walls or the uterus; nor was there any discharge of blood 
or anmiotic fluid from the os. She was therefore put under chlo- 
reform, and thoro search made for the stylet, but no trace of it 
could be found in the uterus, vaginal walls, rectum, bladder or 
other part of the pelvis. But as the woman insisted most posi- 
tively that she had inserted the pen-holder, had past it into her- 
self ‘‘somewhere about the womb,” blunt end foremost, and that 
it had never come away, an exploratory abdominal section was 
determined upon. 

On opening the belly a careful search was made of the pelvis, 
but no sign of the pen-holder or its entrance could be found, ex- 
cepting a little bloody serum. Attention was therefore directed to 
the higher parts of the abdomen, when the stylet was found in 
the region of the spleen, with its point almost impinging on the 
diaphragm at a point just beneath the heart! The pelvis was care- 
fully cleaned and abdomen closed as quickly as possible. 

The woman recovered with nothing worse than a stitch ab- 
scess. 

She subsequently miscarried. 


*Abstract of report to Ontario Medical Association. 


MANIA AND MELANCHOLIA DUE TO PELVIC TROUBLE. 


BY T. K. HOLMES, M. D., CHATHAM, ONTARIO. 


Observation and experience extending over many years have 
convinced me that many cases of melancholia and of insanity are 
due to pathological conditions of the pelvic or of the abdominal 
organs, or of both, and that treatment, to be successful, must be 
directed to the core of these diseased conditions. 

In 1867 a case of puerperal mania in a primipura came under 
my care. The patient continued three months uninfluenced by 
the treatment that had been pursued. Upon investigation 1 found 
she had a small laceration of the cervix uteri, a copious leucor- 
rheal discharge, and a distressing vaginitis. As soon as these 
were cured the mania disappeared and did not return. 

In thinking of this case it did not seem unreasonable to me 
that a similar condition might be a frequent cause of this form 
of insanity. The physical changes incident to pregnancy fre- 
quently disturb digestion, assimilation and elimination, sleep is of- 
ten interfered with, and mental anxiety inseparable from the preg- 
nant state may in some cases contribute to an unstable mental 
condition. In a woman of susceptible nervous temperament it is 
easy to understand that, added to these disturbing agencies, a le- 
sion of a part so well supplied by the sympathetic as is the cer- 
vix might act as the match to set the system aflame. Very few 
women, indeed, who suffer from a lacerated cervix escape some 
degree of mental depression and general ill health. 


I soon found that puerperal mania is invariably accompanied 
by some lesion of the generative apparatus, and that when this 
was cured, in many instances the mania got well. In 1872 I en- 
deavored to have the matter tested further by inducing Dr. Bucke, 
superintendent of the Asylum for Insane at London, Ontario, to 
investigate the cases in that institution. He was desirous to do 
so, but from various causes found it impossible to carry out his 
wishes at that time 


In 1885 I was able to present reports of further cases of puer- 
peral mania, before the Canadian Medical Association, in which 
complete cures had followed repair of laceration of the cervix; and 
since that time fourteen other cases of a similar nature have come 
under my care, and thirteen of these have been cured, the single 
unsuccessful case being that of a woman who shortly after pass- 
ing from my care committed suicide. 

Besides these twenty-eight cases of puerperal mania, two 
eases of insanity in unmarried women, due to granular erosion 
of the cervix, three cases of melancholia of a grave character, 
due to fibroma of the cervix and two cases of melancholia, due 


to dislocation of the kidney have recovered under my care on the 


cure of these exciting causes. 


Within the last four or five years this subject has been taken 
up by Dr. Hobbs of the London Asylum; Dr. Ernest Hall of Vic- 
toria, British Columbia; Dr. Barnes of London, England; Dr. Sher- 
wood Dunn, of Boston, and by the late Dr. Rohe, of Baltimore, 
and much valuable information has been acquired thru their ef- 
forts. It is true some adverse criticism has been aroused, but all 
great advances in the medical profession have had to meet and 
overcome similar opposition. The chief opponents in Camada 
admit they have not given the subject a practical test, but have 
based their conclusions on the testimony of Asylum superinten- 
dents who have likewise had no practical demonstration on. the 
subject. The positive evidence of the few who have studied this 
question in a practical way is of more value than all the aegative 
evidence that has been or that can be produced. IL have no hesi- 
tation in saying that any medical man who has the skill to diag- 
nosticate and to treat successfully lesions of the generative organs 
of females, and especially of the cervix uteri, and who will apply 
this skill in the treatment of puerperal mania, will require no ar- 
gument to convince him of its efficacy. 

A detailed history of the thirty-five cases embraced in the se- 
ries would make this communication longer than desirable, and 
would not make it more instructive than a report of a few of them. 
The following cases may be cited as representative of others of 
the series: 

Case 1. Mrs. H. E., a primipara 24 years old, became mani- 
acal on the third day after her delivery, and had been unrelieved 


ut the end of two months, when I first saw her. She was so . 


violently insane that great precautions were necessary to prevent 
her injuring herself. The windows of her room were protected 
by slats to prevent their being broken. As she lived twelve miles 
from the city, I askt my partner, Dr. McKeough, to accompany me, 
and we went, prepared to operate if necessary. Examination 
revealed a bilateral cervical laceration, which was at once re- 
paired. On returning ten days afterwards to remove the sutures, 
it was found that the mania had entirely disappeared. This was 
in 1881, and she has remained perfectly well since that time. 

Case 2. Mrs. F. became insane a few days after the birth of 
her first child, and after prolonged treatment by her attending 
physician, was sent to the London Asylum. Her husband hearing 
of the recovery of a friend similarly affected, brought his wife 
home and placed her under my care. Trachelorrbaphy was fol- 
lowed by complete cure of her mental ailment in a few weeks, and 
she has remained well now for many years. 

Case 3. Mrs. R., had been in the asylum at London for about 
two years, when she was brought home and I first saw her. Be- 
fore going to the asylum a local physician had treated the lacer- 
ated cervix by caustics, and I found hard cicatrical tissue as a 
result. This was excised, and soft healthy tissue brougut tw- 
gether by sutures. She did not regain her mental soundness very 
promptly, but improved gradually, and at the end of three months 
was quite well, and remained so until her death, which was due 
to pneumonia, about eight years afterwards. 

Case 4. Mrs. M., I saw this case in consultation with Drs. 
Fleming and Backus of this city. She had been delivered of her 
first child about a month before I saw her, and she had been so 
insane during that time that preparation had been made to send 
her to the asylum. There was an intense vaginitis, and this was 
the only lesion found. Treatment directed to this affection pro- 
duced an immediate improvement in her mental condition, and in 
a couple of weeks she was entirely well, and has had no return 
of the insanity, altho several years have elapst. 

Case 5. | Mrs. C. Aet. 25. Has three children and has been 
insane since the birth of the last child, nine months ago. I saw 
her, in consultation with Dr. Galbraith, of Dresden, and at the 
time of our visit we learned that she had escaped from her home 
that morning and had wandered in the snow over neighboring 
fields, until she was nearly exhausted from cold, and fatigue. I 
subsequently curetted the uterus and repaired a laceration of the 
cervix. Improvement began at once, and in a few weeks her 
mind became ‘rational and has remained so now for five years. 

Case 6. Mrs. E. R. had been married about five years wher 
she became very deprest in her mind, and so melancholy that her 
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husband feared she would injure or destroy herself, and provid- 
ed her with a companion on that account. While in this state 
of mind she became pregnant. When labor came on I was sent 
.or, and found the first stage completed, and the child’s head press- 
ing down on the soft parts with each pain. There was a mass as 
large as an orange in the posterior part of the cervix that prevent- 
ed the passage of the child’s head. I failed to deliver her with 
forceps, and askt Dr. Fleming and Dr. McKeough to see the case 
with me. As a result of the consultation, craniotomy was per- 
rormed and delivery accomplisht in that way. A month later I 
eradicated the tumor, which proved to be a fibroid. The mel- 
ancholia promptly disappeared. ‘Two years afterward she was 
safely delivered of a daughter. Nine years after the birth of this 
child she again became melancholy, and her husband brought her 
to me from Montana for treatment. Examination showed a fi- 
broid in the same locality as the one formerly removed, and about 
the same size. I removed this one also, and in a short time she 
left the hospital, but returned in a few weeks as deprest in her 
mind, and as melancholy as before the operation. To my sur- 
prise, I found on examination that another small fibroid existed in 
the posterior lower segment of the uterus, and was pressing down- 
wards on the cervical tissue. With some difficulty I succeeded 
in enucleating this third tumor, and now all her mental symptoms 
were relieved, and she has since remained free from them, now a 
period of five years. 


Case 7. Mr. W. F. W. at 36 years married and has two 
healthy children. Before the present illness he was a robust man 
led an active life and weighed 185 pounds. His sickness began 
about six years ago with attacks of severe pain in the right hy- 
pochondriac region, which were thought to be due to gall stones. 
Dyspeptic symptoms followed, he gradually lost flesh, becoming 
weak and nervous, and finally obliged to give up business. He 
consulted several medical men, and spent nearly three months in 
the sanitarium at Battle Creek. I saw him after his return from 
that place, and found his weight reduced to 115 pounds, and his 
mind so deprest that he refused to be left alone in his room, and 
could not be persuaded that his death might occur at any moment. 
He complained chiefly of a sensation in the abdomen as tho the 
intestines were being twisted, of loss of sleep, of indigestion and 
of a feeling of fear of death that almost amounted to terror. Phy- 
sical examination revealed a freely moveable right kindney. He 
readily consented to have nephrorrhaphy performed. There was 
not much improvement for several weeks, but nutrition soon im- 
proved, sleep became normal, his terrors gradually past away, and 
in about four months he had become quite well, and again ac- 
quired his former weight. Hight years have elapst since the op- 
eration, and he has remained well and able to conduct a large 
mercantile business. 

Case 8. Miss A. J., aged 19 years, was brought to me by her 
mother with the following history: A paternal aunt and an uncle 
were insane, and were both confined in an asylum. She had 
always been well till a year ago, when she became morose, sleep- 
less and unhappy without any apparent cause. These symptoms 
grew worse, until she became quite insane, and suicidal in her 
propensities. She suffered from dysmenorrhea, leucorrhea and 
general debility, granular erosion of the cervix as large as a 25- 
cent piece, and a glairy cervical discharge. Dilatation of the cer- 
vix was performed, and the erosion scraped thoroly with a sharp 
curet. This cured the painful menstruation, and also the erosion, 
and almost immediately the insanity began to disappear, and sleep 
returned in a normal way. In six weeks she had entirely recov- 
ered, and has now for several years been well and able to pursue 
the profession of teaching. Her brother has since become insane, 
and is at present in an asylum. 


These eight cases are a fair example of all those that have 
come under my observation, and treatment, and are presented in 
the hope that the subject may receive the earnest attention of 
those having the cure and management of the insane in their 
charge. Injury of the neck of the uterus is much more liable to 
cause mania than injury of any other part of the generative appa- 
ratus in women, so far as my observation goes. Cervical tis- 
sue is more abundantly supplied by the sympathetic than the 
body of the uterus, and is more liable to constant irritation from 
walking, and from other causes than the more protected parts of 
the generative apparatus within the pelvis. My own limited ex- 
perience has convinced me that many cases of insanity can be 
cured by ordinary care in diagnosis and skill in surgical treatment, 
and it is certain that there are hundreds of insane women in the 
asylums of Canada and the United States now who could be 
restored to health and to their families if their cases were proper- 
ly investigated by competent persons. 
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KRAUROSIS VULV4Z WITH NOTES OF THREE CASES. 


BY H. MEEK, M. D., LONDON, ONTARIO. 


Fellow of the British Gytecological Society. Gynecologist to London General 
Hospital and Consulting Gynecologist to London Insane Asylum. 


The pathology and clinical history of this very troublesome 
disease have been carefully studied by both Tait and Breisky. 
Tait says: “The affection has been alluded to by Simpson and oth- 
er authors, but no description given, including all the facts in 
connection with it.” He also claims that his first observations. 
of the, disease were made in 1875, and these observations were 
confirmed by Breisky in a report of twelve cases in 1885. Both 
authorities agree very closely as to the pathology and clinical 
course of the disease. According to investigations made by Tait, 
there appears to be a vascular degeneration of the mucous mem- 
brane of the nymphae and vestibule, with progressive atrophy. 
In sections, examined microscopieally, it was found that all tex- 
tures had disappeared, except some superficial epithelium under 
which lay capillary loops, with thin dilated walls and among 
these nerve fibres almost as unprotected. At a later stage in the 
course of disease, these structures shrivel and cicatricial tissue 
takes the place of the atrophied mucous membrane, so that in 
time the disease thus works its own cure. This process of pro- 
gressive atrophy extends over a period of several years, during 
which the suffering of the woman is at times intolerable. The 
etiology of the disease is obscure. It is se!\dom seen under the 
age of 40, altho Tait mentions one case seen in a girl of 17 years. 

In the way of treatment the local application of carbolic acid 
to the spots has been recommended for temporary relief in mild 
cases, while in bad cases Tait suggests the application of the ther- 
mocautery. 

Besides one or two cases seen with Tait, my personal expe- 
rience has been limited to three cases seen in private practice. 

Case 1 seen in consultation with Dr. Arnott, of London, Oc- 
tober, 1892. Mrs. H., age 43 years, married 20 years. Never 
pregnant. Menstrual periods had been regular with rather free 
flow, till six years ago. Last menstrual period six years ago, had 
been very profuse. At that time a broad ligament cyst was no- 
ticed and aspirated by Dr. Arnott. There was no return of men- 
struation after this aspiration. The broad ligament cyst refilled 
and was again aspriated three years ago. For the past year she 
had been suffering. from stinging pains about the introitus vagi- 
nae. Sexual intercourse was unbearable on account of pain and 
there was also some pruritus and slight leucorrheal discharge. 

On examination I found introitus vaginae extremely sensitive 
to touch, and this sensitiveness was found to be due to a number 
of small reddened spots along inner surfaces of nymphae and ves- 
tibule. These spots resembled small erosions about the size of a 
pin head, and if toucht with blunt end of probe, the pain was in- 
tense. The vagina was unaffected, the uterus about normal size, 
pusht over to left by a cystic tumor in right half of pelvis. This 
tumor could also be felt thru the abdominal wall. I suggested 
the occasional application of carbolic acid to reddened spots about 
introitus. I have not seen this patient since, but from her physi- 
cian I have learned that the carbolie acid applications gave relief. 
She continued to suffer from this trouble for two or three years, 
but gradually completely recovered without very extensive con- 
traction of the parts. The pelvic cyst was again aspirated for 
the third time thru the abdominal walll, by the attending physi- 
cian, since which time he says it has not refilled. 

Case 2 was seen in consultation with Dr. Moore of London, 
March, 1896. A widow, age 55 years, mother of several children. 
Past the clinacteric several years. Had been in a railroad acci- 
dent about 20 years before, since which she had been very ner- 
vous, and affected with a trembling and shaking of limbs at 
times. Since menstruation had ceast she had suffered a great 
deal from pain and pruritus vulvae, backache and leucorrhea. On 
examination of external genitals, I found introitus vaginae very 
much contracted and extremely sensitive to touch. A few small 
reddened sensitive spots could be seen about the introitus with an 
appearance of cicatricial tissue between. There was also in this 
case a small sensitive urethral caruncle. The parts were so sen- 
sitive that a digital examination of the vagina could not be made 
without anesthesia. The disease was in a later stage than in 
Case 1, which accounted for the extensive contraction of the va- 
ginal orifice. The woman’s sufferings appeared to be very 
great, she being unable to get rest night or day. She appeared to 
be rapidly verging on to the border line of insanity. Carbolic acid 
had been applied to spots with little relief. She went into hos- 
pital, and under chloroform the examination showed a retrovert- 
ed, small post-clinacteric uterus, and post climacteric vagina. The 
urethral caruncle was removed and the lining membrane around 
the inner atrophied nymphae, and vestibule well cauterized with 
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thermocautery. After a rather prolonged period of suffering, due 
to the effects of cauterization, she gradually recovered, and I un- 
derstand, has been fairly comfortable since. She married again 
two years ago, so that it is quite probable that the cure was sat- 
isfactory. 

Case 3 was referred to me for examination by Dr. McNiven 
of Alvinston, October, 1895. Mrs. G., age 43 years, married 22 
years; three children living; last child 7 years old; menstruation 
appeared at-13 years, and except during pregnancies and lacta- 
tion periods, had been fairly regular and normal. Family history 
good. No insanity or constitutional disease in family. The dura- 
tion of present illitess dated back three years. No cause could 
be elicited. The symptoms complained of were sharp, darting, 
stinging pains around vaginal orifice, with some pruritus and 
slight leucorrheal discharge. She suffered more when walking 
than sitting, and worse after voiding urine; slightly worse dur- 
ing menstrual periods. Pain interferes with sleep. Pain and loss 
of sleep has caused patient to be extremely nervous. 

Examination of inner side of nymphae and vestibule revealed 
several small red erosive like spots, very sensitive to touch, also 
several whitened dry patches, like cicatricial tissue. With the 
exception of a moderate sized laceration of right side of cervix 
and some thickening of posterior lip, the pelvic organs appeared 
to be in a normal condition. 

The application of carbolic acid to spots was tried and gave 
relief fora time. She got along fairly well, with this treatment, 
till April, 1896, at which time she got worse, again the carbolic 
applications, giving very little, if any relief. Her sufferings be- 
came so much worse that she came to hospital in August, 1896. 
Examination at this time showed the disease progressing, several 
new spots had appeared, while cicatrical tissue had taken the 
place of some of the older spots. August 7, 1896, under ether, I 
operated, dissecting away the whole affected membrane lining, 
the vestibule and nymphae, suturing anteriorly with silk worm 
gut and posteriorly, each side with running catgut suture. Com- 
plete relief followed immediately after operation, the wounds 
healed rapidly by first intention, without any temperature rise 
or interrption in any way. She slept well from time of opera- 
tion on. Complete convalescence was interrupted about two 
weeks after the operation by the development of a mild form of 
insanity, with the delusion that we were fixing up a bath in an 
adjoining room, to put her in against her will, otherwise she felt 
perfectly well, normal pulse and temperature, good appetite and 
sleeping well. Nothing I could say would dispel this delusion 
which continued to occupy her mind during the remaining few 
days of her stay in hospital, and for one week after her return 
home. In June, 1897, she called to see me, and reported that for 
a week after her return home she labored under the delusion that 
her husband was fixing up a bath in the house to put her in 
against her will. One morning she got up early and investigated 
for herself, and finding no sign of the dreaded thing, anywhere, 
she suddenly came to the conclusion that it was her own imagina- 
tion that was at fault, and from that time on she had been well 
in mind and body. Her menses had been regular, but less free 
than before. 

From my experience with these- three cases, I have come to 
the conclussion that the most satisfactory method of treating 
this troublesome and painful disease is by the radical method of 
dissecting away the affected surface and closing the wound by 
suture. The temporary insanity in Case 3 was interesting. The 
only explanation I can offer is that the unbalanced condition of 
patient’s nervous system from prolonged suffering and want of 
sleep was the predisposing factor. 

In this unbalanced state of nervous system the noise made by 
some men repairing a water beater in bath room near by her room 
in hospital was readily construed into fixing up something special- 
ly for herself. 


Dr. I. S. Stone of Washington, reports to Virginia Medical 
Semi-Monthly, his fifth series of 100 consecutive abdominal sec- 
tions. His mortality in the last 300 cases has been extraordinari- 
ly low: Sixteen cases out of 300—a trifle more than 5 per cent. His 
table of deaths shows: 

In the first series of 100 cases......15 mortality 
In the second series of 100 cases. ...12 mortality 
In the third series of 100 cases.... 7- mortality 
In the fourth series of 100 cases.... 3 mortality 
In the ifth series of 100 cases .... 6 mortality 

Of the six deaths in the last 100 cases three followed supra- 
vaginal hysterectomy. One of these died 12, and another 17 days 
after operation, from embolism. Both patients were thought to 
be convalescent. One of the others had a very large tumor 
(weight about 18 pounds); was a most neglected case, and. requir- 
ed one of the most difficult operations for the removal of a tumor. 
The patient died of shock in 48 hours. 


SOME CASES OF OBSTRUCTION OF THE BOWEL. 


BY JAMES PERRIGO, A.M., M.D., M. R.C. S., ENG., MONTREAL, QUE. 
Professor of Gynecology in the Faculty of Medicine of University of 
Bishop’s College. 


On May 14, 1889, I was called to see a little girl, Emile A., 
age 4, with a history of vomiting for twenty-five hours previous; 
great pain in the abdomen, and diarrhea, with considerable tenes- 
mus. Upon examination I found the whole abdomen very sensi- 
tive to pressure, and a well markt tumor in the right iliac region. 
The vomiting was not stercoraceus, and there was no tympanites. 
What the parents called diarrhea, was the usual passage of bloody 
mucus. Diagnosis here was quite easy, and the nature of the case 
explained to the parents. Being sensible people, they consented to 
any procedure considered necessary. The child was at once re- 
moved to the Western Hospital, and abdominal section performed 
the same day. Fourteen inches of the ileum were invaginated 
thru the ileo-cecal valve into the cecum, and colon. The intes- 
tines were not in a bad condition, thanks to the early operative in- 
terference. The reduction was made without much difficulty, but 
in doing so a small portion of the peritoneal coat was torn. This 
was at once sutured. The abdomen was sutured in the usual 
manner, and the child left the hospital twelve days after. 

Before operating I made no attempt with injections or insuffla- 
tion, as I consider by using them I am simply losing valuable time, 
and lessening the chances for recovery of my patient. It is sim- 
ply the old story of early interference, when required, which now 
need hardly be expected. 

This is the second successful case I have had in my work. 
The first occurred some eight years ago in that of a farmer, who, 
in riding a young refractory horse, sustained a volvulus of the 
small intestine. The diagnosis of appendicitis was made, but 
upon entering the abdomen, the true condition was discovered. He 
made a good recovery. 

A third case, that of a young woman, I was not successful in 
saving,. having delayed too long. The cecum was bound down 
by a peritoneal band, the intestines were of a port-wine color, too 
far gone for recovery. When this band was divided there were 
two evacuations on the operating table. She died eighteen hours 
after the operation. I have never forgiven myself for this case, 
as I was urged for at least 48 hourse by her physician, Dr. F. W. 
Campbell, to operate before I did. I am quite confident if I had 
listened to him, I would have saved this patient as well. 

These three cases make up all I have bad in my practice. Two 
recoveries and one death, and that due to my own fauit—delay. 


DRUG HABIT FOLLOWING SURGICAL OPERATIONS. 


BY C. E. PATTERSON, M. D., GRAND RAPIDS, MICH., 
Superintendent Patterson Home. 


Having had the benefit of several years experience in studying 
the cause of drug habits, I almost feel it a duty whenever an 
opportunity presents itself, of contributing to my brother prac- 
titioners the results of some of my experience, that they may 
profit thereby, and in so doing be the means of saving many a 
poor victim from a bondage to which the worst case of negro 
slavery was never the slightest comparison; furthermore, that 
it may arouse in themselves a caution that they may not be vic- 
tims of their own folly, for I am sorry to say that during the past 
six years the majority of my patients have been physicians. Fur- 
thermore, it seems there is actual necessity of agitation of this 
subject, that the general practitioner may be brought to a sense 
or understanding the gravity (and terror I might say), of the af- 
fliction, and not consider it in the light of “pure cussedness,” as 
he often terms it, on the part of the patient. I am sorry to say 
a great many do think this at the present day; but I wish to say 
positively that the drug habit, as it is termed, is a disease in the 
strictest sense of the term, and one of the most stubborn of all 
curable disease, and I would say further, there is no surgical dis- 
ease or operation with more technicalities in its handling than is 
the treatment of this so-called drug habit. 

I again assert the necessity of agitation of this subject, that 
the general practitioner may more fully understand the gravity 
of the case, as if he did it truly seems he would be more cautious 
that he be not the prime mover in laying the foundation for a 
life of misery and agonies untold for, perhaps, one of his best 
and dearest friends, one who trusts him with implicit confidence, 
and who counsels him both in sickness and in health only to find 
at last he has been betrayed by one whom he considered next to 
his God—his doctor. ; 


‘No! Dear readers, I again repeat, you cannot understand the 
gravity or terribleness of being addicted to morphine or cocaine, 
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else you would be more careful that your patients, aye, even your- 
selves; do not take drugs that merely blinded you to the real 
condition, and the seemingly improved condition, only a borrowing 
of reserved forcecs, that when reaction takes place, vitality will 
be much lower than before your deceptive force was applied. For 
example you have applied the whip to the horse instead of feed- 
ing grain. Your horse apparently feels good as long as the whip 
lasts, but “Oh, what a difference in the morning!’ What an awak- 
ening when the patient leaves off one of your favorite prescrip- 
tions which they have taken for several weeks or perhaps months, 
which contained a few grains of morphine, cocaine, laudanum, or 
even codeine—that much vaunted remedy by most medical journ- 
als, to use to break off the habit of morphine. But, dear read. 
ers, do not be deceived longer. It will catch you just the same 
as any of the opiates. 

To illustrate what I have said, and to return to my text, I 
would report the case of Miss W., a nurse of U. B. A. Hospital 
of Grand Rapids, Mich. She was taken ill with appendicitis. Her 
physician realizing the fact of the great danger of a drug habit 
being formed in her case, sought to avoid it by using codeine to 
allay pain, from the beginning. At the end of four weeks she 
had recovered from the appendicitis, but when the codeine was 
stopt trouble began, and I was called to get her free from the 
codeine, which was just the same as tho morphine had been used 
from the first. 

I could also report the cases of two other nurses who had 
inflammation of the middle ear. At the end of three weeks, 
when both had recovered from the ear trouble, behold the opiate 
could not be left off, and I was called to treat both for “mor- 
phine” (codeine) addiction! ; 

I have at present a nurse with me for morphine addiciion, 
who contracted the habit in a hospital, while being treated for 
a simple abscess of the arm, following an injection of morphine 
from an unclean needle, to relieve a trivial neuralgia. 

I can mention at least a dozen nurses from hospitals who 
have graduated with honors, but who left their Alma Mater ruin- 
ed in health, simply from too frequent administration of opiates 
recommended by the house physician for trivial ills, that a good 
hot salt, or hot water bag would have relieved just as quickly. 

Another case I wish to present, from which a valuable lesson 
can be learned by those who will profit by others’ experience. 

_ Mrs. L., a married lady 25 years of age, who had contracted the 
habit for morphine in a hospital while being treated for an ab- 
scess of the rectum, applied to me for treatment in December, 
1897. At the end of eight weeks she was free, and returned to 
her home duties as a housewife. Her health was excellent, and 
as she had been an invalid for years, and deprived of the pleas- 
ures of all amusements, took advantage of her good feelings and 
attended nearly every theater and place of amusement (suitable 
for ladies), that visited the city. As a result of so much being on 
her feet, she was taken with a bladder trouble, attended with ex- 
treme tenesmus, which every doctor has seen, and which but 
very few women escape naving more or less during a lifetime. 
She called a physician, instructed him when he came not to give 
her any opiates, as she had just been cured of the trouble, and 
by all means she did not want to take any chances of getting 
back again, The physician said he would not give her anything, 
but thinking, as most physicians do, that it was only in her head, 
and that if she did not know what she was taking, certainly there 
would be no danger, and especially so did he use codeine. He 
used the pills, which relieved her at the time, but as soon as they 
were gone, more had to be furnisht, and soon the tenesmus was 
such that large quantities had to be used and they soon found 
they could not stop them, and to the patient’s horror and extreme 
regret, she found she was once again in the hands of that cruel 
monster, Morphine. She again applied to me for treatment, suf- 
fering from the bladder trouble. as she had for several weeks 
previously, when to my surprise I found, upon examination, a lit- 
tle urethral caruncle, perhaps the size of a pin-head, which a few 
applications of lunar caustic solution completely cured or at least 
I had no further trouble with the bladder after the first week. 

There are two lessons I would have physicians learn from 
this case; first, do not be in too big a hurry to use opiates. As I 
have said before, they only blind one to the real condition of 
things, and in but very few cases are they curative in any sense 
of the term. Second, do not use opiates in any case where the 
patient has once been the victim of morphine, thinking if they are 
not aware of what they are taking, it will make no difference 
with them. I assure you to the contrary. They will feel it as 
perceptibly as you would feel the current. from an electric bat- 
tery. The nervous system in one of those cases is as susceptible 
to an opiate as a powder flask to a match. - 3 

___Of cases like the last reported, who have been thrown back in- 
to the habit by some physicians’ careless prescribing; I could re- 


-port.several, while of cases coming under my charge who. have 


contracted the habit following operations, I could report suffi- 
cient number to fill a volume, but believe I have mentioned 
enough to arouse my readers to a greater sense of duty toward 
their fellow man, that he may be protected from injudicious pre- 
scribing, and should I have done this, will feel I have been the 
means of saving many a victim from a life of misery, shame 
and degradation through the too much used drug, Morphine. 


THE SOLDIER AND THE SURGEON. 


BY SURGEON LT.-COL. G. RYERSON, TORONTO, ONTARIO, 
Deputy Surgeon-General. 


It may not be out of place to say that my mind has long been 
directed to military medical affairs, and that I ascribe this fact 
as being due in no small degree to the influence of a great paint- 
ing which adorned, and still adorns, the walls of the auditorium 
of the Faculty of Medicine of Paris. The picture represents 
a sixteenth century battle-scene. In the distance are groups 
of men engaged in combat. In the foreground is an operating 
table, on which is strapt and held by the blood-stained assistants, 
a powerful man who has just had his leg lopt off by the old cir- 
cular method. To the right of the picture is a brazier filled with 
glowing charcoal, in which repose several cautery irons, one of 
which is being handed to the king, who offers it to the surgeon, 
Pare. Beneath the picture in letters of gold runs the legend: 
“The King aids their efforts and rewards their zeal.” Gazing 
upon this painting day after day as I followed the lectures, the 
idea came to me that I would like to become an army doctor. 

Military surgery has kept pace with the scientific advance 
of the century, and the field surgery of to-day differs as greatly 
from the septic senses of horror of the sixteenth century as the 
telegraph does from pony express. 

During the bloody civil war in the time of King Charles I. 
some attempt was made to organize the English medical service, 
for we read of regimental mates, hospital mates, regimental sur- 
geon, surgeon to a general hospital and a surgeon-general as be- 
ing recognized ranks in the army of that unhappy monarch. But 
it was during the wars of Marlboro that the British army medical 
service took form and increast efficiency. Previous to that time 
soldiers who were so seriously maimed as to be rendered ineffec- 
tive were simply discharged,the State believing that it was cheaper 
to hire whole men than to restore the sick and the maimed to 
health. It declined to be held responsible for those who suffered 
in its service, and let them shift for themselves as best they could. 
The morality of the proceeding did not seem to enter into the 
question. There was no clear distinction between the land and 
sea service, tho there was between physicians and surgeons, and 
it was no uncommon thing to hold double commission, combatant 
and non-combatant, the holders serving in either capacity as suited 
their interests or convenience. The services were separated in 
1796. In Marlboro’s time it was considered effeminate to be 
sick, and there are lusty yokels who hold that view still, but the 
bloody and exhaustive battles of the time, and especially in the 
low countries, where malaria stalkt its prey uncheckt, brought the 
strongest to a sense of their fallibility. 

As in all stressful periods of British history, there arises the 
man for the emergency, so at this trying period Marlboro’s prin- 
cipal medical officer, Sir John Pringle, proved himself an able 
administrator, a man of courage, of indomitable energy with the 
service of his country and the honor of his profession ever upper- 
most in his mind. Under circumstances of the greatest difficulty 
and under every disadvantage, he rose to the needs of the occa- 
sion and organized a system of regimental, field and general hos- 
pitals. The first general hospital was opened at Ath, May 11, 
1745, and, after the battle of Fontenoy cared for 600 wounded. It 
was not, however, until many years, during the Peninsular war, 
that surgeons were first assigned to regiments in the field. Sir 
J. McGregor the P. M. C. under Wellington, a man of energy and 
ability, devised the regimental system of medical officers which 
has held sway until recently in the Imperial army, and which 
holds good to-day in Canada. That the medical officers were ac- 
tive and efficient will be admitted when it is stated that in ten 
months from the siege of Burgos up to the battle of Vittoria, the 
total number of sick and wounded admitted to hospital was 95,- 
848; yet on the eve of battle there was only 5,000 sick in hospital, 
the vast majority of the 95,000 having returned to duty. . 

Regiments which have served in the great battles of history 
are justly proud of the deeds of their predecessors, and emblazon 
the names of the regiment’s battles in golden letters on their 
colors, while esprit de corps runs high. Should we not also be 
proud of the medical corps of the Imperial army, which has serv- 
ed ‘with distinction and fidelity in every battle since Marlboro’s 
time? Soldiers have their heroes. We also nave ours. The 
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names of Ambrose Pare, Peter Lowe, Richard Wiseman, Lar- 
rey and Longmore are emblazoned on the annals of military med- 
icine. Nor have medical oflicers been lacking in military cour- 
age. Have you ever heard of Surgeon Thomson, who, during 
the Crimean war, when the army marcht off after the terrible 
battle of the Alma, volunteered with his servant to remain be- 
hind on the open field with 500 wounded Russians, and past three 
awful nights, these two Englishmen alone, among foreign foes, 
none able to raise a hand to help himself? Have you heard of As- 
sistant Surgeon Wolseley, of the Twentieth Regiment, who, at 
the battle of Inkerman, had quietly establisht his dressing station 
in that awful place, the Sandbag Battery? When the 150 men 
were forced to desert it, they fell back and found in their path a 
Russian battalion. There was not a combatant officer left, so 
the assistant surgeon took command. He had not even a sword, 
but laying hold of a musket with a fixt bayonet, he gave the word 
of command, “Fix bayonets. Charge.” The soldiers answered 
with a British cheer and sprang forward to the attack. The next 
instant they were breaking their way thru the Russians. Only 
one-half got thru alive, and among them our hero. Have you 
ever heard of Surgeon Landon, who was shot thru the spine while 
attending to the wounded on Majuba Hill? His legs were paralyz- 
ed, but he caused himself to be propt up, and continued his mer- 
ciful work until his strength ebbed away. You may recall the 
more recent case of Surgeon-Captain Whitchurch, who gained the 
Victoria Cross at the siege of Chitral for the most determined 
courage in saving the life of Major Baird. 

“There died a short time ago a_ certain Surgeon-General 
Reade, C. B., V. C. During the siege of Delhi, while attending 
to the wounded at the end of one of the streets of the city, a 
party of rebels advanced from the direction of the bank, and, 
having establisht themselves in the houses of the street, com- 
menced firing from the roofs. The wounded were thus in very 
great danger, and would have fallen into the hands of the enemy 
had not Surgeon Reade drawn his sword, and, calling on a few 
men near him to follow, succeeded, under a very heavy fire, in 
dislodging the rebels from their position. Surgeon Reade’s party 
consisted of ten in all, of whom two were killed and six wound- 
ed.” Surgeon Reade was a Canadian, and one of the two sons 
of a colonel in the militia, both of whom greatly distinguisht 
themselves. I might add that of 118 wearers of the Victoria 
Cross fourteen are surgeons, nearly 12 per cent of the whole num- 
iber, or 914 per cent of all the officers of the army, a record of 
which we may be justly proud. 

Knowing the brilliant and meritorious services of army medi- 
eal officers, it gives one a shock to learn that it was only after 
many failures, many struggles and much heart-burning, after 
a prolonged period of unjust treatment, which, to the colonial 
mind is incomprehensible, that the medical service of the Im- 
perial army has reacht the present point of high efficiency and 
only by the cordial and active support which they have received 
from the medical profession thruout the empire, chiefly thru the 
medium of the British Medical Association. We, in Canada, 
have all the advantage which comes from the experience of oth- 
ers without the trials and anxieties which attend the gaining of 
experience, and I am happy to think that nothing but the best 
feeling has always existed between the different branches of the 
service. No better proof of this can be adduced than that we 
have as the responsible Minister of Militia and Defence an able, 
open-minded and progressive medical officer, Surgeon Lieutenant- 
Colonel, the Hon. F. W. Borden, M. P., who has the very great 
advantage of the assistance of one of the ablest and most tactful 
general officers by whom the Canadian militia has ever been com- 
manded. Under the united guidance of the soldier and the sur- 
geon, I look forward with confidence to the future. 

Let me ask attention to the practical work of the medical 
service in so far as organized relief and transport of the wound- 
ed are concerned. In order to understand the way in which a 
wounded soldier is brought from the fighting line to the base 
hospital, it is necessary to refer to the composition of a British 
army corps in the field. Such an army corps would consist of 
about 40,000 men, about the strength of our militia, under the 
command of Lieutenant-General. It would be composed of three 
divisions of infantry, and each infantry division would contain 
about 10,000 men in two brigades. The medical detail for each 
division would be, besides the regimental bearers, two bearer 
companies, three field hospitals of 100 beds each, and one divis- 
ional field hospita! in reserve. The corps troops has also one field 
hospital. The cavalry division would number about 6,500 men, 
and would have ettacht to it two bearer companies and three 
field hospitals of 100 beds each. The whole medical detail for 
the division, exclusive of regimental bearers, would be eight bear- 
er companies, ten field hospitals, two station hospitals, and two 
general hospitals, the latter being on the line of communication 
at any distance up to 100 miles from the front. The supreme 


command of medical arangemenis is vested in a surgeon-general, 
who is the P. M. O. of the force. In many instances he is assist- 
ed by Deputy P. M. O., who is a colonel. The duties of the P. 
M. O. are to advise the G. O. C. on all matters concerning the 
health of the troops. This would include such important matters 
as food and clothing, and any special precautions rendered neces- 
sary by the climate, also the oversight of his department. The 
importance of his functions can hardly be over estimated for his 
business is to direct the measures for keeping the men in health, 
which is the main business of the army surgeon, so that at the 
critical time they may be available. 

The last Ashanti campaign was, as will be remembered, a 
“doctor’s war.” Nor would Khartoun have fallen, nor would 
Omdurman have been successfully fought but for the skillful 
foresight of the men who kept the troops in health in the trying 
climate of Upper Egypt. Thanks to the excellent medical ar- 
rangements, a tour of service in India is no longer a thing to be 
dreaded. The P. M. O. has also to arrange for the transport of 
the sick and wounded, no small matter in a difficult country, and 
to fix the sites of the field, stationary and general hos)itals. Each 
division has also its P. M. O. 

The first line of assistance to the wounded consists of the M. 
O. attacht to the unit and his regimental medical staff, which is 
composed of one corporal, whose duties are to take charge of 
the panniers, which are usually carried on a mule; one orderly 
who carries the field companion and the surgical haversac. Four 
men per squadron, or two men per company, constitute the 
stretcher section. The medical equipment of the unit consists 
of one surgical haversac, one field companion, one water-bottle 
and a pair of panniers. The duties of the stretcher-bearers, when 
an action is pending, are, after placing their rifles in the regimen- 
tal transport, to take the stretchers, and when occasion arises to 
render first aid, and carry the wounded man and his kit to the col- 
lecting station, beyond which they do not go, but at once rejoin 
their companies. Lord Wolseley says that when a man falls 
wounded there are ten men always ready to take him to the rear. 
I have found this to extent to dead bodies. The solicitude of men 
in action to get to the rear on a fair excuse is remarkable! 

The first aid dressing, which every man carries in the field, 
is done up in a waterproof cover, and is sewn up inside the man’s 
tunic pocket. It consists (1896) of two safety pins, gauze, ban- 
dage and piece of gauze, and a compress of charpie saturated with 
an anti-septic (bichloride of mercury). During the late Spanish- 
American war these &rst aid dressings are said to have saved 
many lives. 

At the collecting station the man is seen by the medical offi- 
cer, who arrests hemorrhages and attaches a tally on which is 
stated the man’s name, number, rank, regiment, wound, treat- 
ment, and any special instructions required, such as “look out for 
bleeding,” or to place the patient in a particular position. In 
the Italian army tallies of different colors are used for severe or 
slight injuries. 

I now come to the second line of assistance, the Bearer Com- 
panies. They are departmental, and are formed by the Royal 
Army Medical Corps.. They are divided in action as follows: 
In front (that is, in rear of the fighting-line), 38 of all ranks; at 
the collecting station, or in charge of the wagons, 12; at the dress- 
ing station, 10, including three medical officers; and in rear, 10. 
The front division of the bearer company does similar work to 
that of the regimental stretcher bearers, i. e., they render first aid 
and carry wounded to the collecting station. As they arrive at 
this point they are placed in one of the ten ambulance wagons 
in waiting and taken to the dressing station. Each wagon is in 
charge of a non-commissioned officer of the R. A.M. C. On 
arrival at the dressing station the wounded are unloaded and 
placed in two groups—on the right the severely wounded, and on 
the left the slightly wounded. The site of the dressing station 
is always sheltered, if possible, near a good road and water, and 
not far from the collecting station. Here it is that the wounded 
receive proper treatment and primary operations are performed. 
At the close of the action the bearer companies search the woods 
and ditches for wounded. In Germany this work, at night, is 
done with the aid of dogs, on whose backs are first aid panniers 
and lamps. 

From the dressing station the wounded are past on to the 
third line of assistance, the Field Hospital. A Field Hospital 
is attacht to each brigade, and on the line of march follows the 
bearer companies. These hospitals are mobile, and keep in close 
touch with the troops. After or during an action the site of a 
field hospital should be out of range of artillery fire and well 
sheltered. Buildings may be used, but churches should be avoid- 
ed, as they are apt to be damp, cold and ill-ventilated. Their 
only advantage is their proximity to the grave-yard! Collecting 
and dressing stations, field hospitals and bearer companies are 
under the Red Cross, but regimental bearers are not, for they 


; 
| 
| 
| | 
fe 
: 
| 
| 
| 
| 
| 
4 | 
| 
| 
| 
| 
| 
| 
| 
| 
| 
4 | 
| 
| 
| 
| 
| 
| 
| 
| 
| 
| 
| 
| 
} 
| 
| 
| 
| 
| 
| 
| 
| 
| 
| 


AMERICAN JOURNAL OF SURGERY AND GYNECOLOGY. _ 71 


carry arms and are available in case of necessity as combatants. 
In wars on savage peoples all ranks may have to fight, as, for in- 
stnce at Rorke’s Drift. Hospitals fly the Geneva Red Cross 
flag by day, and show two white and one red lantern at night. | 

As soon as possible the wounded are past out of the Field 
Hospital into the fourth line of assistance, the Stationary Hos- 
pital. They are gradually drafted out of this into the fifth line 
of assistance, the General Hospital, a large hospital containing 
400 beds, and in charge of a colonel, R. A. M. C. 

The sixth line of assistance is the hospital ship; and the sev- 
enth and last is the Royal Victora Hospital, Netley. The prin- 
cipal object in view, after treatment, is to “clear the front of 
wounded men,” who impede the movement of the army. 

Having said so much on the historical and other aspects of 
the Imperial Medical Service, permit me to add a little about the 
past and future of our own militia medical arrangement. It is 
strictly within the facts that our medical service is in a lamenta- 
ble and unorganized condition. If we were suddenly plunged 
into war, we would suffer as serious disasters as befell the army 
of the United States during the late Spanish-American war. This 
war has clearly demonstrated that trained army surgeons and 
trained ambulance men and transports cannot be improvised with 
success. The result of such a course is untold suffering to the 
troops, great loss of life, which might’ have been avoided, and 
discredit upon a department which did its best, but had a numeri- 
cally insufficient staff to work with. Let us take the lesson of 
this war to heart and profit by the painful and costly experience 
of others rather than wait to learn the lesson for ourselves at a 
great price of blood and treasure. 

Up to 1862 the supplies to camps of instruction left much to 
be desired, to put it mildly. The surroundings of the sick in many 
camps of instruction could hardly have been worse. I am not 
claiming too much for the Association of Medical Officers when 
I state that to that association belongs the credit of drawing pro- 
fessional and public attention to much-needed reforms. Let us 
hope that the reforms and improvements which have already been 
made merely precede a complete reorganization of the Medical 
Department, under our able Director-General. 

I would respectfully submit that the following are among the 
changes which might properly be made to place the department 
on an efficient bases: 

1. Abolition of the regimental system of medical officers, and 
the formation of a Royal Canadian Militia Medical Corps, to 
which all medical officers would belong; those not serving with 
units or on the reserve would be attacht to bearer companies. I 
believe more efficient work would be done by officers whose in- 
terests were identified with departmental rather than regimental 
affairs. I would not advocate a sudden and violent change in 
this regard, but rather would suggest that all present medical 
officers be permitted to continue to wear the uniform of the corps 
to which they are attacht, but I think that all new appointees 
might be required to adopt medical staff uniform. Medical offi- 
cers attacht to battalions would command the regimental medi- 
eal staff. The departmental establishment would include at least 
five bearer companies—one each at Halifax, Montreal, Toronto, 
London and Winnipeg. From the bearer companies field hospit- 
als could be developt in time of war. 


The grades in the medical service, in my humble opinion, 
should be: Surgeon-Colonel, Surgeon Lieutenant-Colonel, Surgeon- 
Major,, Surgeon-Captain, and Surgeon-Lieutenant. Honorary 
rank should be abolisht. It is as unsatisfactory as relative rank. 

These bearer companies would be educational, because at the 
centres named a certain proportion of the strength could be re- 
cruited from medical students, who might be trained for the med- 
ical service. I might add that all Canadian militia is “royal” 
since 1814; therefore, the proposed title of the corps is in accord- 
ance with fact. 4 

2. I think it is essential to good work, by the medical offi- 
cers, that they shall receive instruction in their special duties, 
‘and that they shall be proficient in company and ambulance drill. 
The same remark applies to the non-commissioned officers and 
men of the regimental medical staff. For this purpose I would 
advocate the establishment of ambulance schoolstof instruction on 
ba plan of those in operation in London and in New South 

ales, 

8. Medical officers, like combatant officers, should pass a 
qualifying examination within twelve months of their appoint- 
ment, which should be provisional, and not to a higher rank than 
that of a lieutenant, and upon promotion to field rank. 

4. Each military district should have a principal! medical offi- 
cer, in most cases a permanent officer, but not necessarily in all. 

5. Medical officers should be given control of transport and 
supplies for hospital purposes, food and medicines, and authority 
over all connected with the hospitals in camps of instruction or 
during other service in the field. 


6. On all field days the medical department should be exer- 
cised in their special duties, a certain proportion of men being 
supplied with tallies describing the nature of their supposed in- 
juries, and ordered to fall out from their companies, to be prop- 
erly dealt with by the medical officers and bearers. Collecting 
and dressing stations should be formed in the proper manner and 
instruction given by the P. M. O. of contending forces. 

7. A reserve of medical officers might be formed to include 
those who have served but who for various reasons have been 
‘obliged to drop out of active connection with the force, and of 
medical men of establisht reputation who would be willing to 
serve in time of war. This arrangement would give them sen- 
iority, and would assure the department of the best surgical skill. 

8. The Red Cross Society proposes to keep a register of nurs- 
es who would be willing to serve in time of war. Their names 
might be noted by the Militia Department. 

9. A knowledge of the first aid to the sick and injured might 
be diffused by the medical officers, by means of lectures. under 
the auspices of the St. John Ambulance Association among the 
officers and men of the force. 

These are some of the suggestions I desire to make. Some 
will meet with approval and some with dissent. They are offer- 
ed with my most earnest wish for the welfare of the soldiers and 
surgeons of my beloved native land. 


Reporting a number of cases operated on at the Memphis Hos- 
pital, Dr. R. B. Maury, Professor of Diseases of Women in the 
Memphis Hospital Medical College, discusses the operative treat- 
ment of cystitis. He says (Memphis Medical Monthly), he had 
two cases of about one year’s duration. One of the women had a 
child six weeks old, and during the latter part of her pregnancy 
the cystitis appeared. In both patients internal and local treat- 
ment had been tried without effect. Both women were weak and 
emaciated, and the puerperal one had a temperature of 103% de- 
grees, and pulse 140, but no disease except that of the bladder, 
and possibly kidney. Both had pain and painful and fre juent 
urination. In both ecystotomy was done, and in both great relief 
was at once experienced, and in eight or ten days they were prac- 
tically free from symptoms. The fistulae will be left open for a 
year. All now recognize ureteritis in all these cases; to illustrate 
its importance, Dr. Maury mentioned the case of a young mar- 
ried woman, who, four years ago, while under a great nervous 
strain, neglected to urinate for 48 hours. When she attempted to 
empty the bladder she found it very difficult, and from that time 
her trouble began. She was urinating hourly, and with much 
pain; there was pain up along the course of the left ureter; the 
urine contained a little albumen, pus and epithelial cells, but no 
evidence of a kidney lesion. The cystoscope showed slight cysti- 
tis. The right ureter was catheterized and found to contain pus. 
The urine in the bladder from the left ureter also contained pus. 
A eystotomy was done, and the bladder washt with a solution of 
borax, boraciec acid and salt. She is now completely relieved. 
Emmet proposed a simple slit in the bladder, but Dr. Maury finds 
the following to give better drainage: Pick up a fold of vaginal 
wall and excise a strip about one-fourth inch wide down to the 
mucous membrane of the bladder. Slit this on a sound and unite 
the vaginal and cystic mucous membranes with a continuous 
eatgut suture. This gives an opening which insures good drain- 
age. The medi¢al treatment of cystitis is unsatisfactory. Cys- 
totomy yields good results. 


The results that have been obtained from posterior gastro- 
enterostomy, as compared with the anterior operation would 
seem to indicate that the former procedure will eventually take 
the place of the latter. Certain it is that the anterior method 
has well-known drawbacks, chief among which is the probability 
that the button will fall back into the stomach, rather than pass 
into the bowel, and the probability of a kink forming in the je- 
junum. While these two factors have been brought forth as 
arguments against the use of the Murphy button, by the anterior 
method, the same arguments do not hold good if the anastomosis 
be made in the posterior wall of the stomach. Barker recom- 
mends two modifications of the operation that is generally per- 
formed; one modification, suggested by Carle, is that instead of 
using the usual purse string-suture around the edges of the open- 
ing, to close it on the central tube, a stitch at each end of the 
slit will suffice to reduce the size of the opening. The second 
modification is the abandonment of the stitching of the stomach 
to the slit in the transverse mesocolon. Both these modifications, 
if adopted, not only save time, but are also equally effective. 
Barker has been struck with the small amount of general dis- 
turbance produced by the posterior operation as contrasted with 
the anterior method. 
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EDITORIAL NOTES. 


All the world our field; all physicians our brothers. 


made to the use of buried silk-worm gut sutures. I can but feel 
that a word of warning is needed in this particular, as too fre- 
quent employment of this particular suture material beneath the 
skin will lead to disappointment and trouble. If an operation 
be perfectly aseptic, there will be no immediate disturbance from 
the stitches, but in many instances there will be irritation a year 
or two after their insertion—in some cases sufficient to necessi- 
tate removal. In some of my herniotomies of six and eight years 
ago I used buried silk-worm gut sutures at the internal ring; I 
am still removing those stitches. I therefore say that while 
silk-worm gut is the ideal suture material for the skin, the cer- 
vix, etc., it must be employed with extreme caution, as a buried 
suture; chromicised catgut in most cases will be found better. 


The Canadian Practitioner and News says: “Dr. J. Clarence 
Webster, lecturer in gynecology in McGill University, Montreal, 
has been appointed Professor of Obstetrics and Gynecology in 
the University of Chicago, (Rush Medical College). The Mont- 
real Medical Journal, in referring to the departure of Dr. Web- 
ster from Montreal, says: ‘It is gratifying to know that his ability 
has led to his appointment, * * *- his genial presence and 
his scholarly attainments have, in a few years, attacht him very 
closely to the profession in this city,,and his fellow-teachers at 
McGill” We quite agree with our contemporary im its estimate 
of Dr. Webster’s varied good qualities. We feel that the profes- 
sion of Canada will sustain a serious loss thru his removal to 
Chicago.” 


In this connection it is of sufficient interest to note that since 
the death of Prof. J. H. Etheridge, the clinical work in gynecology 
at Rush Medical Colllege has been done by the surgical staff. The 
consequence is that while Prof. Webster will deliver the didactic 
lectures on obstetrics and gynecology, the two surgeons, Nicholas 
Senn and Christian Fenger will do the operative work in their 
great Thursday and Saturday clinics. This is but another indi- 
eation that modern gynecology belongs practically to the field 
of operative surgery; that the gynecologist of the near future will 
be the general surgeon; that gynecology is but a minor depart- 
ment of the great field of surgery; and is to be doomed as a 
specialty.” 


Physicians and students of mortality statistics will be inter- 
ested in learning of the work now being accomplisht by the Chief 
Statistician of Vital Statistics of the United States Census by the 
authority of the Director, Hon. William R. Merriam. It is a 
practical effort, necessarily of limited scope, to secure the adop- 
tion of a uniform certificate for the return of deaths and looking 
toward the establishment of a common national system of collec- 
tion of vital statistics for the purpose, primarily, of the Census 
tables and publicetions. Correspondence has been had by the 
Chief Statistician, Mr. William A. King, with the officers in charge 
of mortality registration in the States employing such a system, 
and 1n the cities having a population of 5,000 and more at the 
last census which also collect and register death returns. Com- 
plete and accurate information of the different methods in vogue: 


has been obtained, and it was found that there is much unneces- 
sary and objectionable variation, considered from the census point 
of view in the form of official returns. Having no power to com- 
pel co-operative action, and hampered by want of time in which 
to carry out the whole project, nevertheless the Census Office un- 
dertook to secure the modification or amplification of the death 
certificates so as to have them include the items necessary to ob- 
tain Census data. A model return form was prepared and sub- 
mitted, with explanatory correspondence, to each registration of- 
fice or officer controlling the preparation of the State or local 
forms. The result has been more important and gratifying than 
the Census Office expected, as not only have the items in the spec- 
imen form been very generally adopted, but the registration offi- 
cers have abolisht many practically obsolete local variations in 
their certificates and the latter have been made to conform to one 
standard more nearly than ever before. The promptness and 
willingness displayed by the State and local officers in complying 
with the request of the Director has been surprising as well as 
gratifying. The benefit that will result to the Census Office and 
to science from the first step toward the goal of national uniform- 
ity is incalculable, but it will be seen readily that the study of 
the natural law of the growth of the population is made easier 
and more certain. The director of the Census confidently ex- 
pects that physicians everywhere will appreciate the desirability 
of the new order of things, and that they will earnestly and active- 
ly co-operate in securing prompt and accurate mortality returns 
of the uniform character required by Congress and sought for by 
Statisticians. He recognizes the fact that failure on the part of 
physicians to give vitality to the common standard by carefully 
reporting the items that may be new to their certificate will be 
fatal to the end in view. : 


When it comes to grotesqueness, nothing in the Dominion— 
not even including the new gold fields of the Klondyke, with its 
conglomerate population—can equal that of the great Southwest- 
ern part of the United States. An excellent illustration is the 
following professional card clipt from an Arizona weekly of re- 
spectability: 

“J. E——, M. D., Physician and Surgeon. Health officer, City 
of ——; for five years County Physician—— County; Medical Di- 
rector Department of Arizona, G. A. R.; late Surgeon U. S. Army; 
for 20 years U. S. Examining Surgeon; the largest medical practi- 
tioner in Arizona, and charges fees in proportion to his size. His 
patrons will find it to their advantage to keep healthy. 

Office and Dispensary............ — Street, 

Corner of ———————, 
Arizona. 

If that doctor doesn’t “get there,” to use the common expres- 
sion of the street, it is not the fault of printers’ ink. 


The Ontario Medical Association for 1900 will be under the 
management of the following officers: President, J. E. Graham 
of Gravenhurst, one of the founders; first vice-president, A. H. 
Wright, of Toronto; second vice-president, M. I. Beeman of New- 
burgh; third vice-president R. J. Trimble of Queenston; fourth 
vice-president, A. F. McKenzie of Monkton; general secretary, 
Harold C. Parsons, of Toronto; assistant secretary, E. H. Stafford, 
of Toronto; treasurer, Geo. H. Carveth. 


Toronto rejoices in the possession of a hospital which has a 
staff consisting of both homeopathic and regular graduates. At 
least an official announcement was recently made to the follow- 
ing effect: “With view to enlarging the usefulness of Grace Hos- 
pital and removing the limitations hitherto existing as merely a 
homeopathic institution the trustees have decided to make Grace 
a general hospital in the fullest sense; and, accordingly, in addi- 
tion to the already existing homeopathic staff, have establisht 
another separate and independent staff; comprising a number of 
prominent medical men of the city. The new staff commence 
their work on Monday, July 17, and from that date there will be 
open daily from 2 p m., a free dispensary in all departments of 
medicine and surgery, for the needy poor. ‘The private and semi- 
private wards are open to all registered practitioners of the city. 
The new and allopathic staff is made up of: Medical staff, Drs. 
Nattress, Stephenson, Pyne and Lynd; surgical staff, Drs. Holford 
Walker,Sylvester and J. H. Cotton; obstetrician, Dr. J. M. Cotten; 
outdoor staff, Drs. Clark, Harris, McPherson, Malloch, Coleman 
and McConnell; bacteriologist Dr. Westman.” “And in those last 
days the lion and the lamb shall lie down together.” wee 


This Journal will be sent to the end of next year for $1.00,, pay- 


fable at any time during 1900. See last page of cover. -‘ ~ 
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SURGICAL NOTES. 


The radical cure of hernia, by the method of torsion of the 
sac, as developt by Ball, has all the advantages of the Kocher 
operation, without necessitating any incision of the tendon. The 
Ball method consists essentially in passing a suture in such a way 
that, when tightened, it will draw up a loop of the twisted sac 
in the subperitoneal tissue beaind the entire thickness of the 
abdominal muscles, and fix it there. The object of the operation 
is to do away with the depression in-the peritoneum opposite the 
internal ring, a condition. responsible for so many recurrences. 
Among 74 operations performed since 1893,. there has been one 
death, and, so far as is known, but two recurrences. The Bas- 
sini and Halsted methods unfortunately require free division of 
the abdominal wall which of itself is an objectionable feature. 


To a late number of the Canadian Journal of Medicine and 
Surgery, Dr. B. E. McKenzie, Assistant Professor of Clinical 
Surgery in the Ontario Medical College for Women, Toronto, 
contributes an interesting article on the treatment of the club- 
foot, in which the following points are made: (1) The prognosis 
in ordinary non-paralytic club-foot is good. (2) In children res- 
toration to form should be perfect, and function should closely ap- 
proximate the normal. (8) Restrictive methods, either by dress- 
ings or apparatus, should be as little employed as possible. (4) 
Persistent manipulation improves function and development. (5) 
Operative treatment must be thoro. No part of the correction of 
deformity should be left, hoping that mechanical means will 
complete the work. (6) Intelligent and long-continued after 
treatment is essential to a final good result. Properly construct- 
ed boots should be worn and the foot retained in the. corrected 
position at night. (7) Age is no bar to successful treatment. Em- 
inently satisfactory results may be obtained in adult life. Even 
in the case of adults the more heroic methods of operation in 
many cases are not called for. (8) The prognosis in paralytic 
cases will vary according to the nature and degree of paralysis. 


Dr. D. C. Meyers of Toronto, presented a patient to the On- 
tario Medical Association at its late meeting: A married woman, 
aged 39, affected with torticollis. The trouble came on at the 
age of 25, just after the birth of her last child. At that time she 
was very sensitive as to people looking at her. About three 
years ago she first noticed that her head would turn voluntarily 
to the left shoulder, slight at first, in any position but the recum- 
bent one. She was obliged to keep her hand to her chin to keep 
her head in position. The right sterno-mastoid became promi- 
nent and much hypertrophied. Her neurasthenic symptoms 
gradually disappeared, under a treatment which consisted in 
separating the patient from her friends. Swedish movements 
gradually increast, galvanism and the internal administration of 
the iodide of potash and salicylate of sodium. The deformity 
also became less markt as the treatment progrest. 


Foreign bodies do not usually remain in the naso-pharynx 
so long as in a case reported to the Montreal Medico-Chirurgical 
Society, by Dr. H. S. Burkett. He exhibited a foreign body re- 
moved from the nose after it had been located in the nasophar- 
ynx for 18 years. The history was that the patient had, when 
a child, had a fit of coughing, due to placing a thimble in the 
mouth. The spasm ceast and the child was thought to have 
swallowed the thimble. For years she suffered from catarrhal 
symptoms. By anterior rhinoscopy the body was not visible, 
but with the mirror posteriorly it could be seen embedded in 
granulation-tissue on the left side. It was firmly fixt and some 
— = to be exerted to remove it. The thimble was encrusted 
Ww salts. 


At the Ontario Medical Association in June, 1899, Dr. R. N- 
Fraser, Thamesville, Ontario, read an interesting report of a 
case of inoperable malignant disease treated by electrolysis. It 
was a case in which apparently a favorable result had been se- 
cured after repeated failures. He was not aware that any case 
had heretofore been reported in Canada in which a similar plan of 
treatment was adopted, and so he gave the detailed history of the 
ease and its treatment. It was a case of malignant disease of 
the right testicle in a married man of 40 years, with the history 
of a previous orchitis following ordinary mumps. After a pro- 
longed bicycle ride the testicle became very much enlarged and 
the pain almost constant tho not severe. Aspiration had been 
performed: several times and septic inflammation had followed. 
A section of the tumor had been’ sent to Dr. Caven, - Toronto, 
who pronounced the case one of cystic sarcoma. The growth 
was cured by electrolysis and cataphoresis. It,was. apparently. too 
far advanced for cure by extirpation. 


Manley says: In strangulated femoral hernia the directions laid 
down by the older authors as to the mode of applying taxis counts 
for positively nothing; nay, they are worse than useless, for their 
employment implies that manipulation is reasonably safe and cer- 
tain, while experience disproves both; and more, by this unsurgi- 
cal procedure the intestine is often irretrievably damaged beyond 
repair by the crushing and tearing of the fingers. In former 
times the rules for incising or dividing the seat of strangulation 
were laid down with great fullness, and a special probe-pointed 
bistoury was devised for the blind moping in the dark. ‘The op- 
erator always had a terrible dread of hemorrhage. My own 
experience with this and all other types of strangulation emphati- 
cally induces me to advise the rejection of protracted taxis, baths 
and antispasmodics. The use of pulmonary anesthetics in taxis 
should be strictly proscribed. 4 Let us always cut from the out- 
side in, and then if we divide one or more small vessels, tie them 
as we would in any other operation. But let us invariably open 
the sac, freely divide all constriction, draw down and thoroly free 
the intestine before we reduce it. 


Of the Treatment of Pott’s Disease, Dr. Galloway (Canadian 
Journal of Medicine and Surgery), in a paper entitled “Should 
the Deformity in Pott’s Disease be Forcibly Corrected?’ sums up 
his conclusions, as follows, says New York Medical Journal: 1. 
Sufficient experience with the operation of forcible reduction of 
the deformity in Pott’s disease has been accumulated to enable 
each surgeon to decide whether the procedure is or is not at pres- 
ent justifiable. 2. The theoretical dangers of the operation have 
not received much support in practice, enough, however, to de- 
mand that they be taken into account. 38. Calot reports better 
results and appears to be more hopeful than any one else. 4. 
We should be justified in performing the operation if we could 
be sure of ultimate good recovery without deformity or with 
greatly diminisht deformity. 5. Satisfactory evidence that the 
ultimate result will be good is wanting, while the post-mortem 
findings quoted are anything but reassuring. 6. Our knowledge 
of the behavior of tuberculous bone does not make us hopeful 
regarding the filling in of the gap created by the operation, and 
the admitted tendency of the deformity to relapse after correction 
increases doubt on this point. 7. Surgeons should cease perform- 
ing the operation, and wait patiently until the ultimate results 
in a considerable number of the cases already treated have been 
determined; not condemning the operation in the meantime, but 
simply holding it sub judice.8.As an exceptiontotheconclusion just 
stated, cases complicated by paralysis which cannot be cured by 
other means should, in the absence of contraindications, be sub- 
mitted to forcible reduction, as there is abundant evidence to 
show that the operation usually cures or improves the paralysis 
promptly. Very early cases with slight deformity may perhaps 
also be attempted. 9. The tendency to simplification of the orig- 
inal operation shows distrust for Calot’s method, or points to its 
being unnecessarily radical. The method described by Gold- 
thwait is simpler and more reasonable. 10. As a result of the 
world-wide discussion of this subject some advance in the treat- 
ment of Pott’s disease may be anticipated. 


A correct diagnosis in injuries of the hip and one establisht 
within a short time of the accident is imperative, as a mistake in 
diagnosis, and therefore a mistake in treatment, will lead to dis- 
astrous results. For all practical purposes the differential diag-. 
nosis rests between fracture of the femur, contusion of the hip, 
and dislocation of the femur. The relative frequency with which 
these injuries occur may be of some assistance; a fair estimate 
gives to dislocations between 1 per cent and 2 per cent, and di- 
vides the rest equally between fractures and contusions. If the 
injured limb is extended as the patient lies upon the bed, disloca- 
tion can at once be excluded; and if the patient be able to raise 
his heel from the bed it cannot be a fracture. The diagnosis of 
contusion of the hip can, therefore, be made by exclusion, without 
even so much as touching the patient. Supposing dislocation to 
be excluded, the diagnosis between fracture and contusion may 
be establisht without difficulty. If the foot be everted and can- 
not be inverted, fracture may almost be excluded; on the other 
hand, if the foot be everted or straight, the diagnosis still must 
be made between contusion and fracture. A markt diminution 
in the length of the base of Bryant’s triangle points to fracture, 
altho the latter may be present without any appreciable shorten- 
ing at the time, or immediately after the injury. A convenient 
method of determining the length of Bryant’s line is by applying 
circularly around the body a broad bandage, the lower border 
of which will touch the anterior superior spines of the ilia. The 
— between the lower border of the bandage and the top of - 
the trochanter represents the length of the base of Bryant's tri-_ 
angle.. Rotation of the trochanter, relaxation of the fascia lata, 
and depressibility of Searpa’s triangle, tho not of much signi- 
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ficance, may be called into play for diagnostic purposes. If the 
diagnosis rests between contusion and dislocation, it should be 
noted whether there is inversion or eversion of the limb. If the 
latter the diagnosis of contusion of the hip is unquestioned. In- 
formation as to the position eccupied by the head of the femur, 
and the relationship of the trochanter to Bryant’s line will be of 
further assistance in distinguishing between contusion and dis- 
location. 


Dr. Graham Chambers read a paper on the treatment of ec- 
zema, at the last meeting of the Ontario Medical Association. He 
thought the first step toward the successful management of a case 
of eczema is to make a thoro examination of the patient with 
the object of determining the etiology and the course of the dis- 
ease. Bacteria, no doubt, take an important part in the etiolo- 
gy. There is one principle in the treatment of acute eczema; 
that is, to give rest to the skin as completely as possible. Repeat- 
ed washings with water are contra-indicated. Dr. Chambers 
uses externally a mild antiseptic, sedative, astringent lotion, a 
combination of black wash and calamine lotion, and recommends 
it very highly. The internal treatment is equally important. 
Rest of mind and body are sedatives to the skin, and should be 
secured. Confinement to bed is sometimes of great aid during 
the acute stage. Wine of antimony is a valuable remedy in sub- 
duing the inflammation of the skin. 


There are but 3 operations for the relief of prostatic hyper- 
trophy to which the term radical can properly be applied; these 
are Von Dittel’s, Alexander’s and Fuller’s. No operative meas- 
ure should be termed radical which does not remove the obstruc- 
tion, does not afford long-continued vesical rest, or is not perma- 
nent in its results, allowing the patient to empty his bladder com- 
pletely by the act of urination, an with a full and focible stream. 
Fuller’s operation is essentially an enucleation of the prostate 
thru a suprapubic wound, the operation being concluded by es- 
tablishing perineal drainage. Von Dittel dissects the prostate 
out thru a perineal incision, while Alexander, and with him Nic- 
oll, removes the gland by the same route, facilitating the opera- 
tion by making counter-pressure thru a suprapubic wound. Of 
these three Alexander is the only one who employs both supra- 
pubie and perineal vesical drainage. Fuller’s method is by some 
preferred to the others on the grounds that it is more rapid of 
execution, is attended with less hemorrhage and therefore with 
less shock. He has performed 27 prostatectomies, dividing his 
patients into two classes; those in which the larger arteries were 
decidedly atheromatous, and those in which such changes were 
absent or not prominently evident. Of the five cases in the first 
class three died, and of the remaining 22 cases, two died, one of 
suppression, the other of peritoneal symptoms. Thus for the en- 
tire series the mortality was about 19 per cent. The first class 
of cases should be considered inoperable, since the chance is 
against their recovery. Castration and Bottini’s operation should 
not be included in the class of radical operations. They may be 
objected to on the grounds that they do not provide for the nec- 
essary vesical rest, they are not applicable in emergency cases, 
when the catheter is no longer of service and delay in the estab- 
lishment of vesical drainage means death; they are contraindicat- 
ed if the case be complicated with stone. Furthermore, the mor- 
tality of castration in old men is as large as, if not larger than, 
that after skilfully performed prostatectomy. Fuller advances 
a number of objections against the Bottini method, chief among 
which is the liability of stenosis at the vesical neck, resulting 
from contraction of the cicatrices, the presence of which would 
make a subsequent prosatectomy extremely difficult, should re- 
lapse require its performance. 


Dr. G. A. Peters of Toronto recently showed at the Toronto 
Pathological Society a case in which the thumb was gangrenous 
superficially as far back as the metacarpo-phalangeal articulation. 
On cutting into it after amputation it is found that the whole of 
the terminal phalanx including the bone was completely necrotic, 
but the bone of the proximal phalanx had survived, as well as 
part of the subcutaneous tissue. The skin became less and less 
deeply affected as the hand was approacht, showing that the 
cause of the gangrene is some substance acting from without in- 
wards, and not Jue to any vascular thrombosis or embolism, nor 
to any vaso-motor spasm as in Reynaud’s disease. The patient 
igives a history of having scalded the thumb with a mixture of 
earbolie acid, salt and soap, in June, 1898, and denies any contact 
with the acid since that date. There is very good reason, how- 
ever, to discredit this history, and to believe that the carbolic 
poisoning was self-inflicted about ten days before the date of amp- 
utation. 


The editor of International Journal of Surgery advises that in 
the treatment of rectal gonorrhea, one should never use strong an- 
tiseptics, and especially poisonous ones. It should be remembered 
that the rectum absorbs very rapidly, hence the possibility of sys- 
temic poisoning. Besides this, it is very easily irritated. A one 
to a thousand solution of corrosive sublimite, and a two per cent 
solution of carbolic acid, injected by the patient’s mistake into 
the rectum, have been known to produce severe proctitis. 


Brucker (Canadian Journal of Medicine and Surgery), states 
that he has obtained good results from the treatment of suppurat- 
ing wounds by the application of absorbent cotton or linen moist- 
ened with a 2 per cent solution of bicarbonate of sodium. He 
sometimes uses a 1 in 25 ointment of vaseline. He believes that 


the success of the treatment depends upon rendering the serum 
more alkaline and not upon the antiseptic power of the drug, as 
strong solutions do not act any better than a 2 per cent. 


International Journal of Surgery says: In, young people com- 
plaining of pain and swelling in the neighborhood of a joint, es- 
pecially about the long bones, one should examine very carefully 
to see whether the trouble is within the joint. If it affects the 
bone itself, the chances are in favor of malignant rather than 
arthritic trouble. If malignant, the development is usually rap- 
id, there are usually glandular enlargements, the tumor is uneven 
in density, the superficial veins increase fast, and the pain is 
more or less constant and of a shooting nature. 


Canadian Practitioner and Review for August contains an ex- 
cellent article on the treatment of eczema, by Dr. Graham Cham- 
bers, Lecturer on Dermatology in the Woman’s Medical College, 
Toronto. Speaking of that form of chronic eczema with a great 
amount of thickening of the epidermis (skin generally dry and 
markt here and there with angry looking fissures), he says the 
palms of the hands, the soles of the feet and the lower part of 
legs are the parts most frequently attackt. In some cases, par- 
ticularly on the lower extremities, the patches have a warty ap- 
pearance and then the name eczema verrucosum is applied to the 
eruption. The first indication in the treatment of this type of ec- 
zema is to heal the fissure and to get rid of the thickened epider- 
mis. He usually commences the treatment by prescribing some 
emollient ointment such as.equal parts of zinc ointment and cold 
cream or 

R Ung. diachyloni . 
Ung. aquae rosae ... ‘ 
This somewhat softens the parts and heals the fissure. For the 
removal of the thickened epidermis no remedy gives such satis- 
factory results as a salicylic acid plaster. Five per cent of the 
acid is generally sufficient but in old standing eczemas of the 
palms of the hands or soles of the feet ten per cent is required. 
A good five per cent plaster may be made as follows: 
R Acid salicylici 
Ol. olivi 
Emplastri saponis 

There is no need of olive oil in the preparation when 10 per 
cent of salicylic acid is used. By means of a warmed spatula this 
plaster should be spread on linen and carefully applied to the 
part and left in position for two or three days. The plaster should 
then be removed when it will be found that considerable 
of the excessive epidermis will be carried ‘away and much more 
can be readily removed by washing the part with soap and 
water. In the case of the palms and soles the skin may be 
rubbed with a pumice stone or scraped with a curette. If the 
overgrowth of epidermis is not removed by this procedpre, the 
plaster should be re-applied. When the patches have been thin- 
ned down the skin will appear more or less red and very sensi- 
tive to the patient. In some cases, particularly on the lower ex- 
tremities, the bleeding points of the hypertrophied papillae will 
be exposed to view. At this stage milder remedies are indicated. 
Ten grains of salicylic acid to one ounce of diachylon gintment is 
an excellent application to the palms of the hands and soles of the 
feet, but in cases where the lesions were situated on the lower ex- 
tremities, the doctor has found a jelly such as the following the 
best application: 

R Ichthyol 
Gelatin 
Glycerin 
Zine oxidi 
Aquae 

This combination should be dispensed in a tin box in order 
that it may be readily melted before being used. The melted 
jelly should be applied with a brush and then covered with a 
thin layer of cotton. Every two or three days the parts should 
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be bathed in hot water when the dressing can be easily removed. 
A new application of jelly should be again applied. This meth- 
od of treatment should be followed as long as resolution progress- 
es but if at any time the patches should tend to revert to the 
thickened condition the salicylic acid plaster should be re-applied. 


Even cerebro-spinal fever seems to be coming within the do- 
main of the surgeon. In Canadian Practitioner and Review for 
August, Osler says of lumbar puncture in this disease: by means 
of Quincke’s lumbar puncture we can now say when a meningitis 
exists and are further able to determine the form of disease. The 
technic of the operation is fully described in the text books. It 
is a simple harmless procedure and in most cases can be under- 
taken without general anesthesia or with the aid of a local freez- 
ing mixture. The puncture is usually made between the second 
and third vertebrae and is done with an ordinary aspirating 
needle. Often a few drops of blood flow first, then a clear or 
turbid fluid. A dry tap is unusual in cerebro-spinal fever. The 
needle may be plugged or may be in contact with a nerve. In 
rare cases clear fluid may be obtained when meningitis exists, and 
in a protracted case the fluid may be turbid at one puncture and 
clear at the next. A clear fluid may be obtained from a puncture 
in the second lumbar interspace, while lower down a turbid fluid 
may be withdrawn. In a recent post-mortem the fluid in the 
dorsal and upper lumbar regions was clear, while that in the low- 
er lumbar and the sacral was turbid and flocculent. The amount 
of fluid varies from a few drops to a large amount 
—e. g. 126 ¢c. ec. Cover glass preparations can be,made at once, 
and cultures prepared by running a few cubic centimetres of the 
fluid on to a shunt tube of Loeftler’s blood serum. Has the lum- 
bbar puncture any therapeutic value? Williams, of Boston, thought 
it had, but Wentworth takes a contrary view. Netter reports 
some good results. Osler has given this point careful attention. 
In one chronic case the patient lingered three months. Seventeen 
punctures were made in all between the twenty-ninth and the sev- 
enty-fifth days of the disease, and of these fourteen were positive. 
A turbid, pale yellow fluid was removed at each effective tap- 
ping. On five occasions 100 c. c. or more were obtained, once 
125 c. ec. and 126 ¢c.c. After the first two effective tappings the 
patient seemed better, the ten punctures dropt and he seemed 
much brighter, but he soon became worse, and the fever rose. 
Following the sixth, seventh, eighth and eleventh punctures the 
temperature fell 4.5 degrees, 3.8 degrees, 4.2 degrees, 5.8 degrees. 
The drop in the fever followed so directly that it seemed only nat- 
ural to attribute it to the lumbar puncture. The thirteenth punc- 
ture, however, was negative, yet the temperature fell 5.1 degrees, 
and after the fourteenth tapping the temperature rose 2.6 degrees. 
Evidently not the withdrawal of the fluid, but the peculiar char- 
acter of the disease was responsible for the remission. The di- 
plococcus intracellularis was found twice. 


Dr. B. F. Curtis, in a late article, remarks: In the treatment 
of cancer of the larynx we have ore of the battle-grounds between 
the specialist and the general surgeon. The statistics, so far, are 
rather against the latter, but they really prove little except that 
the cases are subjected to radical operation too late, and as has 
already been the case with the uterus, early diagnosis and prompt 
operation are likely to improve them at any time. 


It is difficult to imagine a more serious surgical condition 
than acute general peritonitis, and the frequency of its occurrence 
amply justifies the recording of the comparatively few cases in 
which recovery has followed, tho with our increasing knowledge 
of the powers of the peritoneum a favorable result is becoming 


increasingly frequent. The procedure to be adopted, says Cana- 
da Medical Record, to cleanse the infected peritoneum, must vary 
with the extent of the serous membrane which is implicated. If 
only a small portion is affected, careful wiping with a sponge is 
sufficient, but with larger areas this becomes very difficult, and 
in recorded cases recovery has followed the most diverse treat- 
‘ment; in some flushing with hot water has proved successful, in 
others the surgeon has carefully wiped all over inflamed per- 
itoneum, while in others merely a drainage tube has been insert- 
ed, and yet the patient has not died. We can only imagine that 
the form of septic organism present has not been the same in all 
these cases, for it not rarely happens that the most energetic 
cleansing of the peritoneum is completely unsuccessful. 


In his valuable series of “Surgical Hints,” the editor of In- 
ternational Journal of Surgery says:, One should always re- 
‘member that in strangulated hernia, if unrelieved, death only 
takes place, on an average, about six or seven days after strangu- 
lation occurs, tho much longer or shorter periods have been 


observed. “Many patients are told they will only live a day or 
so unless operated on, who linger for several days more, and 
finding that they do not get worse as rapidly as was expected, 
maintain a false hope of recovery without operation. 


For acute urethritis, in its increasing and stationary stages, 
Dr. Edward Martin of the Philadelphia Polyclinic recommends 
irrigations of potassium permanganate, beginning with a solution 
of 1-6000 and gradually increasing it up to 1-2000. 


In reducing the intussusception at the time of operation, it is 
best to make pressure thru the intussuscipiens upon the apex 
of the mass in such a manner as to drive the intussusceptum thru 
its receiving coat. 


The disinfection of hands has been made a special study by 
Weir, who reaches the following conclusions: (1) That the solu- 
tions of corrosive sublimate are unreliable. (2) That such disin- 
fection is far best applied, and in the order named, by the use 
of nascent chlorine, alcohol, or potassium permanganate. (3) 
That chlorine is satisfactorily evolved by the conjoined use of 
moistened chemical chlorinated lime and erystallized sodium car- 
bonate. (4) Of these three procedures the chlorine treatment is 
least hurtful to the hands, alcohol the most trying. The author 
has devised a simple, easy, and inexpensive, yet efficient method 
of obtaining the sterilization by nascent chlorine. After the us- 
ual scrubbing with soap and water and the use of green soap, and 
cleaning the peri-ungual spaces, one or more large crystals of car- 
bonate of sodium (washing soda) are taken in one hand and cov- 
ered with about a tablespoonful of bleaching powder (chlorinated 
lime), and enough water is added to make a thin paste, which at 
first feels warm, and from which fresh chlorine gas comes. This 
is rubbed for two or three minutes over the hands, nails, and 
forearms until a creamy paste is formed, or until the sodic cry- 
tals impart a cool sensation, or until the rough grains of bleach- 
ing powder has mostly disappeared, when the hands are washt 
in sterile water. 


In injuries of the spine with myelitic symptoms bed-sores may 
occur with startling rapidiy. They should be guarded against 
from the very first. 


Dr. J. M. Anders points out some dangers attendant upon pro- 
longed ether anesthesia in an article on ether-pneumonia. He 
says: It is essential in operations that are ordinarily protracted, 
especially if attended with profound surgical shock, for the certain 
prevention of secondary disorders of the lungs, to minimize the 
duration of the operations, consistent with their proper and thoro 
execution. In other words, the surgeon should cultivate facility 
and rapidity of operation, without sacrificing the well-being of his 
patients. During operations, particularly prolonged ones, undue 
cooling of the skin surface of the body should be effectively pre- 
vented. Again, from the facts adduced under Causative Influ- 
erices, the removal of the patient after operation from an intensely 
heated operating theater to the much cooler ward or room proba- 
bly constitutes an element of danger. It is important, then, that 
the bodily temperature be well maintained, and the restoration of 
the circulation after ether narcosis aided by appropriate artificial 
means. 


The picric acid treatment of burns is again being praised by 
various writers. This plan of treatment was first suggested by 
Thiery, later by the English pediatrist, Pomer, who made use of 
the following solution: 


Acid. picric Grachms 


Aquae destillat 


A gauze bandage saturated with this solution is laid on the 
parts, which have previously been disinfected, and covered with 
cotton wadding, secured by a bandage; this is allowed to remain 
in position three days without change; then a new dressing is ap- 
plied, which is not removed until healing has occurred. Novitz- 
ky has lately treated eight children, from the ages of seven 
months to ten years, in this manner, and comes to the following 
conclusions: (1) The dressing prescribed above causes a diminu- 
tion of the pain because it is not frequently changed. (2) The se- 
¢retion is very slight. (8) Healing by first intention is favorably 
influenced. (4) The scar is smooth. (5) The treatment is practi- 
ead and cheap, as very little material for dressing the wound is 
used. 
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GYNECOLOGICAL NOTES. 


Dr. G. A. Bingham recently presented two specimens of can- 
cer of the breast to the Toronto Pathological Society, which he 
had removed from patients whose ages were 45 and 32 respec- 
tively. In the first case, there was absolutely no pain whatever, 
and no retraction of the nipple. A nodular mass was felt below 
the nipple line, with enlarged glands in the corresponding axilla. 
It was a five months’ growth, and was found to be firmly adher- 
ent to the pectoralis major muscle. In Case No. 2 the period of 
growth was six months. There was a considerable amount of 
pain and much trouble from the beginning. In both cases Dr. 
Bingham removed the lower part of the pectoralis major muscles, 
and had the glands of the axilla thoroly cleaned out on account of 
their being involved very much. He did not touch the pectoralis 
minor. He exprest himself as uncertain about the propriety of 
removing the pectoralis minor muscle, tho he is entirely prepared 
to say that the pectoralis major should be removed in all cases 
in which we operate. In all cases where we deal with malignant 
disease of the breast, we may have infection of the axillary spac- 
es without any evidence of adhesion. Another point in reference 
to the method of removal which he thought of some interest—we 
should attempt to remove, as far as possible, the muscular layer 
and the growth in one mass without separation, or without cut- 
ting into the diseased tissues at any point. 


At a late meeting of the Toronto Pathological Society, Dr. H. 
A. Bruce (Canadian Practitioner) presented a specimen of duct 
carcinoma of the breast with this history: The patient was aged 
61 years. No relatives known to have cancer. The affection of 
the breast was first noticed about a year ago. There was dull, 
aching pain in the left nipple on retiring one night. She never 
suffered pain again. Then a small lump beneath the nipple was 
noticed, which gradually increast in size. The breast gave a sen- 
sation of weight, but no pain. The nipple was slightly retracted, 
and the skin immediately surrounding the nipple was adherent to 
the mass beneath. In size, it was about four inches in diameter, 
and surrounded the nipple equally in all directions. High up in 
the axilla there were three enlarged glands to be left. The op- 
eration was performed with solution of cocaine, morphine, gr. 4, 
cocaine gr. 1., and common salt, and the entire breast removed. 
The lymphatics leading to the axilla were entirely removed, and 
a drainage tube placed in the axillary end of the incision. Duct 
cancer is an exceedingly rare form of the disease. The nipple 
is usually not retracted, but in this case it was to a slight extent. 
The disease commences as a malignant papilloma. 


Dr. Lapthorn Smith, of Montreal, declares that the results of 
Alexander’s operation are so good that even when there are ad- 
hesions it might be well to adopt the procedure of freeing the ad- 
hesions by a very small median incision, and then shortening the 
round ligaments by Alexander’s method, after which the abdomen 
should be closed without drainage. This could be done without 
adding more than % of 1 per cent to the mortality, which in Alex- 
ander’s operation is nil. 


’ Pozzi, in his recent American trip, saw many things far in 
advance of European methods. An illustration may be quoted 
from an article on removal of the uterus, in which he says: In 
total abdominal hysterectomy for fibroma, it is of the greatest im- 
portance to reach as quickly as possible the sides of the uterus, 
so as not to divide the arteries which creep along its cireumfer- 
ence. One then only has to pay attention to the uterine arteries, 
all branches after they are tied contracting so forcibly that there 
is no hemorrhage. It is even possible, as I have seen myself 
in the case of an operation performed by an American surgeon, to 
remove the entire uterus without any need of placing a single lig- 
ature, simply clamping the uterine artery on each side. In other 
words, the uterus should be treated exactly as the bone in a sub- 
periosteal resection. ° 


A most interesting report is that of Dr. R. M. Bucke, Presi- 
dent of the Medico-Psychological Association, on “Surgery Among 
the Insane of Canada,” Dr. Bucke has been led to believe that 
there is a great deal of pelvic disease in female lunatics, and that 
such disase has often a causative relation to the mental aliena- 
tion existing. His investigations in the London (Canada) Asy- 
lum, the examinations being made by a competent gynecologist 
of that city, show that of 1382 patients there was organic disease 
of the generative organs in 122, only 10 being free. Of the 122 
eases of organic disease, 109 were operated upon. In the report 
of the pathological conditions operated upon, many minor troubles 
were mentioned. His tables included: Menorrhagia, 14; endome- 
tritis of various grades, 62; hypertrophied cervices, 25; lacerated 
cervices, 34; cystic cervices, 19; polypi of the cervix, 3; fibroids, 
7; epithelioma and sarcoma, each 1; retroversions, 33; procidentia, 


6; ovarian tumors, 8; perineal injuries, 22; and fistulae, ’2. The 
results in the 109 cases were: (1) As regard bodily condition. 
Three died from the operations and all of the rest were improved. 
(2) With reference to the mental condition. In 39 cases the pa- 
tients recovered from their insanities, in 832 cases there was markt 
improvement, and in 35 there were no changes for the better. The 
author’s conclusions, in view of the almost chimerical results, are 
worthy of reproduction. “Should it be once ceded by those 
who have charge of the insane, by those men to whom the general 
profession looks for guidance in these matters, that utero-ovarian 
diseases are capable of acting as causes of insanity, and that re- 
moval of these will in some cases result in the disappearance of 
the mental disturbance, almost at once it would happen that many 
insane women, instead of being sent to an asylum, would be op- 
erated upon and relieved at home. More than that, if the con- 
nection in question were admitted, these women would not be 
allowed to remain insane at home for months, and often years, 
as happens now, but would be examined, operated upon, and re- 
lieved within a few weeks of the appearance of the insanity. More 
even than that, when the eyes of the general profession are fully 
opened upon this subject, symptoms of subinvolution, endometri- 
tis, or laceration of the cervix will be watcht for after childbirth, 
and ifpresentbeat once relieved; and the woman who might have 
become insane in consequence of one or other of these lesions will 
remain sane.’ 


In Canada Medical Record Dr. A. Lapthorn Smith of Mont- 
real, reports his eleventh and twelfth cases of operation for tubal 
pregnancy—all now alive and well. The eleventh case was Mrs. 
B., age 38, always well, 4 children, then 4 abortions at third 
month. For three months before admission to hospital 
she had had no menses, but four days before she 
had flooding and severe pain—so great as to cause unconscious- 
ness. At time of admission her pulse was 110, and she was vom- 
iting constantly; so Dr. Smith decided to wait until she was in 
better condition, at the same time being fully prepared to operate 
at a moment’s notice should there be any sign of another hemor- 
rhage into the peritoneum. A mass could be felt as large as a 
cocoanut on right side, the uterus being pusht over to the left by 
it, and the ovary seemed to be imprisoned in the mass, because the 
slightest pressure on the mass caused severe vomiting for several 
hours. She was put on a stomach preparation and carefully fed 
until her pulse and temperature came down to normal. She took 
1-30 gr. of strychnine three times a day during three weeks, and 
her bowels were put in good order. As the lump projected up 
under the abdominal wall the doctor made a long incision, and on 
opening the abdomen found that the omentum had _ cleverly 
come to the rescue by walling off the ruptured tube and blood 
clot from the rest of the peritoneal cavity. The adhesions were 
quite firm, but were finally detacht, revealing a mass of blood 
clot with a fetus five inches long among them slightly macerated. 
She was cleaned out, and then the densely adherent right tube 
and ovary, together with the vermiform appendix in an insepara- 
ble mass was with difficulty shelled out. The ovarian artery 
was tied separately, and also the uterus at the cornu, and the 
tube and ovary removed. The vermiform appendix was cut off 
level with the cecum, and the hole in the bowel closed with two. 
rows of fine silk sutures. The other end of the appendix is still 
buried in the mass of inflammatory exudate in the ovary. There 
was no bleeding at the operation. The pulse went up to 140 de- 
grees and temperature 101 degrees the night of the operation, but 
both were normal on the third day, and have remained so since, 
now four weeks since the operation. She has had no nausea or 
vomiting since the day after the operation, altho before it she had: 
been vomiting almost regularly for five weeks. No pain at all 
since the operation; has good appetite and feels well in every way. 
The left ovary was allowed to remain in order to avoid the dis- 
comforts of the premature menopause. ‘The left tube was dis- 
eased and removed close to the cornu. 


Purcell says: ‘In abdominal operations, the ureter may be: 
found by separating the anterior from the posterior layer of peri- 
toneum of the broad ligament, and carrying the thumb and fore- 
finger deep down to the pelvic floor, gathering up the cellular tis- 
sue and letting it slip out between the fingers. 


The one sign of malignant disease of the uterus which should 
always be investigated, and especially when it occurs at or near 
the menopause, is hemorrhage. It may be said that in all cases 
in which the menstrual | period becomes prolonged, the flow of 
more profuse, or the interval shortened, the most rigid examina- 
tion, no matter what the conditions or age of the patient may be, 
is demanded. In most recorded cases bleeding has been the earl— 
iest symptom. 
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SUNFLOWER CHILL CAPSULES. 


_ The attention of physicians is directed 
to the advertisement of The Immune Tab- 
let Co., Washington, D. C. “Sunflower 
Chill Capsules” are prepared with the al- 
kaloid of the sunflower “Helantha” (Hel- 
lanthus Annuus). The powerful action of 
this new drug was fully demonstrated 
when subjects after taking it were inoc- 
ulated with confluent small-pox scabs and 
escaped infection. Chills are readily cured 
by it, as it drives the malarial poison from 
the blood. 


HYPO-SUBSTITUTE FOR OPIATES. 


Dr. Obe F. Watlington, of Memphis, 
Tenn., writes in the Medical Brief: “I have 
in my possession a hypodermic alkaloidal 
solution, which is a specific in drug addic- 
tions (opium habituation, alcoholism, etc.) 
On receipt of a two-cent stamp I will take 
pleasure in furnishing any of the medical 
profession the formula, by the use of 
which, a number of the fraternity have 
been enabled to cure themselves of opium- 
ism, alcoholism, and insomnia, I used mor- 
phia hypodermically for ten years. Ob- 
tained a perfect cure by this prescription.” 


SANMETTO FOR DEVELOPING COME- 
’ LINESS OF FORM. 


I confess that I have used Sanmetto for 
years and always with excellent satisfac- 
tion to myself and patients. This case for 
which I ordered Sanmetto was on the ex- 
perimental order. Young lady, about 
twenty-one and contemplating marriage, 
to her exceeding sorrow she had practically 
no bust development whatever. I wanted 
to know whether Sanmetto would have 
any decided effect upon the mammary 
glands or not. She has taken one and one- 
half bottles, and bust measure has increas- 
ed over one inch. The bosom though small 
is now well formed and firm. 

J. F. LOCKE, M. D. 
oe E. T. Wood Post No. 100, G. 


Long Prairie, Minn. 


UNIVERSITY OF NASHVILLE. 


By a mistake on the part of our printers 
the advertisement of the Medical Depart- 
ment of the University of Nashville has 
annuonced the continuance of the three 
years’ course of instruction. This is a 
grave error. In common with other prom- 
inent schools of the South this college has 
adopted the four-year course. It is, as is 
well known, one of the leading medical 
institutions of this country, its showing be- 
fore medical examining boards being bet- 
ter than that of any other Southern col- 
lege. Students who attend it may there- 
fore expect the very best returns for the 
time and money spent. 


A FAMOUS EXPRESSION. 


Prof. Gibson, one of the pioneers in the 
development of scientific medical teaching 
in the United States, was asked, by one of 
his students at the University of Penn- 
sylvania, how to obtain a comprehensive, 
accurate knowledge of medicine that would 
enable the physician to make a correct di- 
agnosis, and execute proper treatment. 
Dr. Gibson’s reply has become inseparably 
connected with his name and memory. It 
was “Principles, principles, principles.” By 


this, of course, was meant that however 
varied were the manifestations of disease, 
they were to be comprehensively grasped 
only by a knowledge of the fundamental 
principles of physiology, pathology and 
therapeutics. The symptoms of disease, 
however manifold, could be intelligently 
interpreted only on this philosophic basis. 
Strictly consistent with this inexorable law 
is the fact that all conditions. of depression 
and exhaustion of the system can be ap- 
propriately and effectively treated only by 
re-awakening the dormant and torpid nu- 
tri‘ive functions. The crying need of the 
emaciated tissues and impaired vital func- 
tions is for food, the natural restorative. 
In most cases, however, there is not only an 
indisposition to take food, but the digestive 
organs are so enfeebled that they cannot 
digest and assimilate food—their functions 
are suspended. 

The first indispensable step is to restore 
these functions. The ordinary tonics—iron, 
arsenic, strychnine, hypophosphites, etc.— 
fail entirely to accompish this object. Cod 
liver oil is the heaviest burden on even the 
strongest digestive powers to prepare for 
assimilation; on the atonic stomach it is 
an irriant—it aggravates the existing 
trouble. The digestive organs must be 
gradually coaxed into a condition of re- 
stored functions; they need stomach al- 
teratives, and tonics and stimulants. 

The best of these, as proven by experi- 
ence, is Gray’s Glycerine Tonic Comp. It 
has a specific, selective action upon the 
atonie digestive organs; it not only enables 
them to digest food, but invariably pro- 
motes assimilation, so that reconstructionof 
wasted tissues and nervous force is abso- 
lutely assured. For this reason Gray’s Gly- 
cerine Tonic Comp. is the most rational, 
scientific and effective remedy in all condi- 
tions of malnutrition, anaemia and nervous 
exhaustion, occurring either independently 
as a consequence of organic disease, such 
as tuberculosis, Bright’s disease, or as the 
result of acute infectious diseases. 

THE PURDUE FREDERICK CoO., 
No. 15 Murray Street, New York. 


A WANT FELT AND FILLED. 


If the doctor had never accomplished 
anything more definite in his life work 
than the relief of pain, than amelioration of 
human suffering, he would not have lived 
in vain. It is all very well to say that pain 
is physiological, that it is the cry of the 
nerve for more blood, yet its continuance 
eannot be borne by the patient, even by 
the most heroic Spartan. Long continued 
pain is dangerous, and while of course we 
never wish to obtund and remove it so 
completely as not to be able to ascertain 
its cause, and remove the same, yet the 
best interest of our patient requires from 
time to time the administration of that 
which is opposed to pain. Remedies like 
opium which relieve the pain and at the 
same time are exhilerating and alluring in 
their effects are most oft-times dangerous 
in the remote demoralization which they 
produce upon our patient. A remedy for 
the relief of pain which does not tie up the 
secretions, which carries with it no exalta- 
tion and no fascinations which tend in 
the direction of developing drug habits 
is a desideratum. Five-Grain Antikam- 
nia Tablets certainly meet this neces- 
sity. Antikamnia is also more prompt 
and decided inits action in labor than 
opium, and has none of the unpleas- 
ant after-effects. It may be continued 


in smaller doses to control after-pains, 
and rather favors than interferes with the 
secretion of milk. ; 


SANMETTO IN ANEMIC UNDEVELOP- 
ED YOUNG WOMEN. 


I have used Sanmetto with profit in a 
ease of a young woman who was troubled 
with a very irritable bladder and urethra, 
eaused from an excess of uric acid crys- 
tals in the urine. The Sanmetto accom- 
plished what I did not expect. The mam- 
mae had never developed very much, nor 
the chest and shoulders. She was also 
quite anemic. I gave her a bottle of Sanmet- 
to with no apparent improvement except 
toward the last she felt a little more vital- 
ity. I then procured another bottle at the 
drug store here and gave her about half of 
it. There is now a marked improvement 
in her general health, the mammae are 
about double the former size; her shoulders 
and neck are becoming much more plump, 
and chest is so much broader that she can 
scarcely wear the clothing worn before. 
She is looking very much better. But 
nothing seems to dissolve the uric acid 


crystals as yet. 
F. E. DOANE, M. D. 
Kansas City, Mo. 


A USEFUL SOUVENIR. 


The Walker-Green Pharmaceutical Co., 
of Kansas City, Mo., continue to send a 
useful souvenir to all doctors who request 


it. They are the proprietors of those 
popular remedies: Elixir Six Bromides, 
Elixir Six Hypophosphites, Elixir Six 


Aperiens and Elixir Six Iodides, descriptive 
pamphlets concerning which will also be 
sent on application. 


ACUTE 
BRONCHITIS 


and Broncho- 
Pneumonia which 
becomes prevalent 
as the cooler 
weather approach- 
es are frequently 
accompanied by 
persistent and an- 
noying cough, 
which does not 
yield to the ordi- 
nary methods of 
treatment. A few 
applications of 
Medicated Vapor 
Massage with the 
Globe Multinebu- 
lizer gives com- 
lete relief in 
hese cases, by re- 
moving congestion 
and inflammation, 

and prevents the 

| 4 development of 
more serious con- 

ditions such as 
Tuberculosis, 
Chronic Bronchi- 
tis, Fibroid Phthis- 

The accompany- 
ing cut represents 
a Globe Multineb- 
ulizer combined 
with Air Com- 
ios pressor and Re- 
“" ceiver, making a 
very practical yet 
inexpensive outfit, 
which is especially 
suited to the re- 
quirements of the 
general practi- 
tioner. 

Circulars describing various styles and combina- 
tions will be sent on application to the Globe Manu- 
facturing Co., Battle Creek, Mich. 
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“THE PASSING OF PLASTER-PARIS.” 


SPLINTS r-ro-vate. 
DePUY’S Adjustable Fiber Splints. 2 
No more Malpractice Suits. 


No more Plaster-Paris. 
No more Whittling. 


No more “Kicking” about not being able to afford a Set of Splints. 

The laity prefer a physician who usesa properly moulded splint. The lightest and strongest splint made. 

Can be made to fit by heating them overa stove, or any other means at hand, hot water, etc. 

Sold in Sets, covering Infant, Children, and adult sizes, at two-thirds less than any other first-class splint 
made. Willlast youa lifetime. Set No. 1, complete, 43 pieces; Set No. 3, 41 pieces. Special orders for 
jackets, etc., given prompt attention. 

Send for pamphlet of information, and be convinced of the superiority of the goods, 


GEO. L. WARREN & CO., Niles, Mich. 


SOLE AGENTS FOR THE UNITED STATES. 


for Medical Treatment. 


DURABLE! 


CLEAN! 
HIGHLY EFFICIENT 


Whatever make of instruments you use, insist upon the ; 


Axo Cells being furnished with them. 


The current given off by this cell is of remarkable value in electro-medica 
treatment. As a therapeutic agent, it possesses an efficiency altogether unique and 
peculiar to itself, and which is not attainable from any other known electrical 
source. As a stationary Battery for office practice it has no equal in the world. 
Always ready for work without trouble or preparation. 


THE LECLANCHE BATTERY CO., 
111 to 117 E, 131st Street, NEW YORK. 


Improved Rubber Foot 


DR. H. E. PEARSE, With “Adjustable Ankle 
SURGEON. ARTIFIGIAL 


1018 E. 15th Street, KANSAS CITY, MO. | Mi B S 


Office Hours, 8 to5 P. M. 
SEND FOR CIRCULAR 


E, A, CHAPMAN, 
Q2N. 4th St. 
St. Louis, Mo. 


An Aseptic Hypodermic 


Which will not get out of order. 
Price, $2.50. 
WM. G. WALTON, 
1328 Arch Street, - = Phila. 


Send for quotations on] Instruments and 
Supplies. 


330 Kansas Ave., 
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DR. EMORY LANPHEAR, 


PRACTICE LIMITED TO 


SURGERY AND GYNECOLOGY, 


4049 Finney Ave., - St. Louis, Mo, 


Dr. G. Howard Thompson, 
Genito-Urinary and Venereal Diseases, 


Crawford Building, ST. LOUIS, MO, 


WELLINGTON BURKE, M. D. 


Practice Limited to 
€=Diseases of the Rectum and Anus.<3 
Lindley Building, 315 W. Sixth Street, 
LOS ANGELES, CAL. 


A. H. CORDIER, M. D., 


“> ABDOMINAL SURGERY AND DISEASES OF WOMEN, < 
RIALTO BUILDING, \ 
t=ansas City, DM, 


JOHN CG, MeCLINTOCK, A. M., M.D, 


Practice limited to Surgery 
and Gynecology. 
Topeka, Kansas, 


H. C. CROWELL, M. D., 
Practice Limited to Diseases of Women, 


THE BEST HOSPITAL ACCOMMODATIONS. 
Y. M. C. A. Building, 9th and Locust Sts., 
Office Hours: 2to5p.m. KANSAS CITY, 


WILLIAM E, McVEY, B.S,, M.D,, 


Practice limited to 
Laryngology, Rhinology and Diseases 
of the Chest. 

TOPEKA, KANSAS. 


James Moores Ball, M. D., 


PRACTICE LIMITED TO 


DISEASES OF THE EYE AND EAR. 
7 Office, 3509 Franklin Avenue, 
St. Louis, MMe. 


J. H. THOMPSON, M. D., 


Clinical Professor of Ophthalmology and 
Otology Kansas City Medical College. 


>» OPHTHALMIC SURCEON, 
Kansas City, Me 
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